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Contractors  who  were  hoping  for  a  goodwill 
Christmas  message  from  the  NHS  Executive  will, 
once  again,  be  bitterly  disappointed. The  discount 
ciawback,  which  amounts  to  just  over«£6,()()0  for  the 
average  contractor  (see  p4),  is  more  like  a  slap  in  the  face. 
Hopes  for  new  money  seem  remote  after  this  year's  battle, 
which  Pharmaceutical  Services  Negotiating  Committee 
chairman  Wally  Dov"  describes  as  the  toughest  he  has  ever 
encountered  in  his  five  years  on  the  negotiating  team.  PSNC 
had  to  settle  for  3  per  cent  on  the  global  sum  and  fight  to  the 
bitter  end  for  additional  payments  for  pharmacists  who  will 
be  required  to  check  prescription  exemptions  from  April  I . 
In  the  end,  the  negotiators  secured  more  than  twice  the 
amount  originally  offered  for  point  of  dispensing  checks. 

If  it  is  that  difficult  to  persuade  the  NHS  Executive  to  pay 
pharmacists  for  a  scheme  that  has  been  imposed  on  them 
from  outside,  what  future  is  there  for  extended  roles?  The 
Government  s  own  actions  are  contradictory.  On  the  one 
hand  Frank  Dobson  is  hinting  that  there  may  be  rich  rewards 
in  the  Government's  new  strategy  for  the  profession,  while 
another  government  department  threatens  to  undermine  its 
role  in  health  promotion  by  making  nicotine  replacement 
therapy  GSL.The  fledgling  Government  promised  so  much, 
and  is  planning  on  being  in  office  for  a  second  term.  But  it 
does  not  seem  to  understand  that  to  save  money  in  the  long 
term,  it  may  be  necessary  to  spend  money  in  the  short  term 
-  in  this  case  by  investing  in  pharmacy  services. 

The  RPSGB  Council  is  looking  at  possible  future  models 
of  remuneration  to  take  forward  the  New  Age  initiative. 
PSNC  is  insisting  that  payment  must  not  be  through 
redistribution  of  existing  funds. The  question  is  -  who  will 
listen  next  year? 
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PSNC  settles  for  3pc 
and  £l4m  for  checks 


Wally  Dove 


The  Pharmaceutical  Services 
Negotiating  Committee  has  had  to 
accept  a  basic  3  per  cent  increase  on 
the  global  sum,  but  has  managed  to 
secure  an  additional £1.85  million  this 
year  for  training  on  point  of  dispens- 
ing checks  for  prescriptions  exempt 
from  charges.  A  further  £12. 2'Sm  will 
go  into  the  baseline  for  the  1999-2000 
global  sum  for  carrying  out  these 
checks  from  April  1 

But  the  bad  news  is  that  the  average 
contractor  will  lose £6,000  in  discount 
clawbacks  over  the  next  16  months. 

The  NHS  Executive  proved  to  be- 
totally  immovable  on  the  3  per  cent 
global  sum  increase,  despite  PSNC's 
arguments  on  volume  increases,  pro- 
ductivity, cost  increases,  declining 
gross  profits  and  the  value  and  poten- 
tial of  the  service  provided.  The  origi- 
nal offer  was  2.7  per  cent 

Describing  this  year's  negotiations 
as  the  toughest  he  had  experienced  in 
his  five  years  on  the  negotiating  team, 
chairman  Wally  Dove  said:  "We're  confi- 
dent that  we  wrung  the  best  possible- 
deal  out  of  the  NHS  Executive." 

The  total  agreed  for  point  of  sale  dis- 
pensing checks  is  more  than  double 
the  initial  offer.  It  represents  an  equiv- 
alent of  2.34p  per  prescription,  based 
on  this  year's  volume  forecast, but  con- 
tractors will  not  see  the  money  until 
April  1  .The  £1  85m  training  money,  in 
effect,  brings  the  global  sum  increase 
to  3  3  percent. 

PSNC  will  decide,  in  January,  how  to 
distribute  the  money,  taking  into 
account  the  forecast  prescription  vol- 
ume increase. The  payments  have  been 
based  on  time  and  motion  studies  on 
how  long  it  would  take  contractors  to 
train  their  staff  and  then  carry  out  the 
checks. The  amount  for  training  works 
out  at  £185  per  pharmacy,  which  may 
be  how  the  money  will  be  distributed. 
A  publicity  programme  will  be  funded 
separately  by  the  NHS  Executive. 

When  it  came  to  local  pharmacy 
budgets,  the  NHS  Executive  initially 
wanted  to  take  the  total  £22. 2m  out  of 


the  global  sum  from  April  1  (amounting 
to  3  per  cent  of  the  global  sum).  But 
PSNC  has  gained  a  compromise  in 
which  the  £12.1m  for  oxygen  will 
remain  in  the  global  sum,  with  the 
£10.  lm  for  advice  to  homes  and  out-of- 
hours  services  taken  out  of  the  global 
sum  and  transferred  to  health  authori- 
ties to  spend  on  directed  services. 
These  directed  services  will  be  bought 
exclusively  from  pharmacy  contrac- 
tors. PSNC  is  responding  to  outline  pr<  >- 
posals  from  the  NHS  Executive. 

The  Executive  has  apologised  for 
the  delay  in  coming  up  with  this  year's 
offer.  PSNC's  negotiating  team  will  be 
meeting  next  week  to  discuss  next 
year's  pay  claim. 

Discount  clawback 

The  average  contractor  will  have  to 
repay  just  over  £6,000  clawback  as  a 
result  of  the  discount  inquiry  report 
for  1998-99.  Some  will  pay  a  lot  more. 

As  many  contractors  may  not  have 
budgeted  for  this,  PSNC  has  negotiated 
a  repayment  period  of  16  months 
rather  than  the  four  months  originally 
suggested  by  the  NHS  Executive.  A 
clawback  scale  of  1 2.07  per  cent  of  sin- 
gle discount  rate  net  ingredient  cost 
(SDR  NIC)  will  be  implemented  from 
December  1, 1998,  so  the  recovery  peri- 
od can  be  spread  out  to  March  3 1 , 2000. 

The  amount  has  been  calculated  as 
follows.  The  discount  liability  up  to 
March  31,  1998,  was  £13. 2m,  subject 
to  outstanding  reports  on  ranitidine, 
reverse  generic  substitution  and  copy 
invoices.The  liability  for  ranitidine  was 
then  agreed  at£l4.6m.A  nil  liability  for 
1997-98  was  agreed  for  reverse  gener- 
ic substitution,  but  the  matter  has  been 
referred  back  to  the  inquiry  unit  for 
further  consideration.  The  report  on 
copy  invoices  is  still  not  available. 

The  cumulative  liability  at  March 
31,  1998,  is  therefore  £27.8m,  largely 
resulting  from  an  updated  clawback  of 
9.68  per  cent  of  SDR  NIC  (8.91  per 
cent  of  total  NIC)  and  an  actual  recov- 
ery of  9.03  per  cent.  The  difference 


How  contractors  will  be  hit 

Monthly  total  of  prices  (£) 

New  deduction  rate 

Change  in 

(Dec  98)  % 

deduction  rate 

5,001-5,125 

9.02 

3.68 

10,001-10,125 

10.29 

3.35 

20,001  -20,125 

11.68 

2.76 

30,001  -30,125 

11.68 

1.95 

40,001  -40,250 

11.88 

2.03 

50,001  -  50,250 

12.19 

2.34 

80,001  -  80,250 

12.89 

2.74 

100,001  -  100,250 

13.13 

2.58 

120,001  -  120,250 

13.38 

2.41 

150,000  and  over 

13.74 

2.17 

The  full  list  will  appear  in  the  January  Drug  Tariff. 

The  position  for  1 998-99,  subject  to  the  outstanding  report  on  copy  invoices,  is: 

%  total  NIC  %SDR  NIC 

Inquiry  report  10.5  11.29 
Offsets  (0.26)  (0.28) 

Target  clawback     10.24  11.01 


between  total  NIC  and  SDR  NIC  repre- 
sents the  zero  discount  element. 

The  increase  in  target  clawback 
from  9.68  to  1 1.01  per  cent  is  entirely 
due  to  ranitidine  and  the  increased  use 
of  parallel  imports.  It  is  based  on  dis- 
counts reported  by  contractors. 

A  liability  of  £4. 7m  per  month  has 
been  building  up  since  April  1,  1998. 
The  cumulative  liability  for  the  eight 
months  to  November  30,  1998,  is 
£37.8m  which,  when  added  to  the 
1997-98  liability  of  £27.8m  gives  a 
combined  liability  of  £65. 6m.  This 
gives  rise  to  the  figure  of  just  over 
£6,000  per  average  contractor. 

The  clawback  rate  is  subject  to  fur- 
ther adjustment  when  the  copy 
invoice  reports  for  1997-98  and  1998- 
99  are  finalised  and  the  results  of  the 
April  1999  discount  inquiry  are  agreed. 

Wally  Dove  explained  at  a  press 
briefing  this  week  that  the  discount 
clawback  is  determined  by  the  inquiry 
unit's  report,  based  on  a  sample  of  con- 
tractors. It  is  a  technical  process, 
unlike  negotiations  on  pay,  but  if  PSNC 
thinks  the  calculations  are  wrong  it 
says  so  and  expects  the  NHS  Executive 
to  be  "realistic  and  flexible  ". 

The  reason  PSNC  walked  out  of  the 
negotiations  two  weeks  ago  was  that 
the  NHS  Executive  was  being  totally 
inflexible  over  discount  technicalities. 
Within  24  hours,  and  under  the  threat 
that  PSNC  would  take  the  matter  to 
the  minister,  the  NHS  Executive  admit- 
ted to  miscalculating  the  clawback. 

"The  net  effect  was  that  the  claw- 
back was  less  than  the  original  figure- 


to  the  tune  of  many  millions  of 
pounds,"  said  Mr  Dove. 

The  Royal  Pharmaceutical  Society 
has  expressed  concern  that  the  timing 
and  scale  of  the  planned  clawback 
could  prejudice  the  viability  of  the 
pharmacy  network  and  hamper  the 
implementation  of  the  government's 
imminent  new  strategy  based  on  an 
extended  role  for  pharmacy. 

After  its  meeting  this  week,  the 
Council  said  it  shares  PSNC's  concerns 
that  the  settlement  "could  prove  an 
additional  and,  for  some,  intolerable- 
burden  that  could  have  a  potentially 
destructive  impact". 

"Council  is  deeply  concerned  that 
its  implementation  could  particularly 
hit  certain,  less  economically  secure 
pharmacies  providing  key  services  in 
deprived  urban  and  rural  areas.  We 
shall  be  joining  PSNC  in  asking  the 
Government  to  reconsider  how  this 
potential  damage  can  be  minimised," 
added  President  Hemant  Patel. 

RPM  hearing  delay 

The  High  Court  leave  hearing  on  II 

resale  price  maintenance  will  not  be  |<i 
heard  on  December  7-8. 

The  Community  Pharmacy  Action  j 

Group  obtained  an  adjournment  after  1 

its  leading  counsel  was  made  a  High  I 

Court  judge.  The  new  date  had  not  1 

been  decided  by  the  time  C&D  went  1 

to  press.  There  was  a  possibility  the  1 
hearing  might  be  on  December  17-18, 
otherwise  in  the  New  Year. 
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Family  planning  at  Boots 


Aspirin  75me 

Last  week's  article  about  the  availabili- 
ty of  packs  of  aspirin  75mg  may  have 
caused  some  confusion. 

Answering  concern  over  the  limited 
sizes  of  aspirin  and  paracetamol  packs, 
junior  health  minister  Baroness  Hay  man 
told  peers:  "The  limit  is  100  when  the 
pharmacist  sees  the  patient  as  having  a 
specific  need."  Further  in  the  debate,  she 
stated:  "Pharmacists  are  able  to  pre- 
scribe up  to  100  paracetamol." 

In  the  C&D  report  (last  week,  p4), 
this  was  interpreted  as  encouraging 
pharmacists  to  use  the  emergency  sup- 
ply procedure.  However,  an  emer- 
gency supply'  places  an  upper  limit  of 
five  days  on  the  supply  of  a  POM 
except  in  certain  instances. 

Under  the  recent  regulations,  phar- 
macists may  supply  up  to  100  tablets, 
which  in  current  available  pack  sizes 
would  amount  to  three  packs  of  32s  or 
six  packs  of  16,  a  maximum  of  96, 
when  circumstances  are  justifiable'. 


Last  year  49  per  cent  of  the  500.2  mil- 
lion prescription  items  dispensed  in 
England  were  dispensed  generically, 
compared  with  38  per  cent  in  1993. 
Just  over  60  per  cent  were  prescribed 
generically,  compared  with  47  per 
cent  in  1993. 


Nicotine  replacement  therapy  should 
be  available  on  prescription,  an  inde- 
pendent inquiry  has  suggested. 

Men  and  women  in  lower  socio- 
economic groups  are  more  likely  to 
smoke.  They  smoke  more  cigarettes  a 
week  and  are  less  likely  to  give  it  up  as 
their  nicotine  dependence  tends  to  be 
stronger,  says  a  report  of  the  inquiry, 
chaired  by  former  chief  medical  offi- 
cer Sir  Donald  Acheson.  Since  1973 
rates  of  cessation  have  more  than  dou- 
bled in  the  most  advantaged  groups, 
from  25  per  cent  to  over  50  per  cent. 
But  among  poorer  people,  cessation 
rates  have  increased  from  8-9  per  cent 
in  1973  to  only  10- 13  per  cent  in  1996. 

The  cultural  and  environmental  bar- 
riers faced  by  disadvantaged  people 
trying  to  quit  will  take  time  to  change, 
the  report  says.A  complementary  strat- 
egy in  the  short  term  would  be  to 
reduce  nicotine  dependence,  but  the 
cost  of  NRT  could  deter  people  on  low 
incomes. 

"Preliminary  evidence  suggests  bet- 
ter compliance  and  outcome  when 
the  smoker  does  not  have  to  pay,"  the 
report  says. "NRT  could  be  made  avail- 
able on  prescription  or  through  other 
mechanisms  which  make  it  free  to 
those  who  are  least  able  to  afford  it." 


Glasgow  Health  Trust  is  to  use  a 
Glasgow  Boots  the  Chemists  to  hold  a 
family  planning  clinic. 

The  twice  weekly  clinic  is  aimed  at 
young  people  in  an  attempt  to  help 
reduce  teenage  pregnancies.  A  GP,  Dr 
Tina  Mackie,  will  run  the  clinic  in  a 
room  away  from  the  shop  floor,  while 
an  information  point  staffed  by  health 
education  personnel  will  provide 
leaflets.  Services  on  offer  are  health 
and  lifestyle  advice,  contraception 
including  emergency  contraception 
and  advice  on  sexually  transmitted 
infections,  including  HLV. 

Boots  is  working  with  the  Trust  to 
provide  it  with  an  accessible  location 
for  the  clinic,  set  up  in  response  to  the 
government  Green  Paper  Working  lor 
a  healthier  Scotland' 

"We  are  working  in  collaboration 
with  the  Trust  and  are  providing  it 


The  net  ingredient  cost  of  all  items 
was  £4, 367m,  an  increase  of  38  per 
cent  or  25  per  cent  in  real  terms  over 
1993  The  average  net  ingredient  cost 
per  item  was  £8.73  in  1997.  In  1996 
484.9m  items  were  dispensed  at  a  total 
net  ingredient  cost  of  £4,0O7m  and  an 


This  would  also  have  the  effect  of 
involving  GPs  in  smoking  cessation: 
"Brief  advice  from  a  GP  is  a  highly  cost- 
effective  method  of  promoting  smok- 
ing cessation,  with  cessation  rates 
equivalent  to  rates  achieved  as  a  result 
of  mass  media  campaigns,  up  to  5  per 
cent.  Community-based  interventions 
and  specialised  smoking  clinics  are 
also  effective  settings  in  which  to  pro- 
vide NRT." 

The  inquiry  recommends  further 
programmes  to  help  women  give  up 
smoking  before  or  during  pregnancy, 
particularly  the  less  well  off.  Mothers 
who  gave  up  at  this  time  would  be  less 
likely  to  smoke  after  pregnancy,  so  fur- 
ther reducing  smoking-related  dis- 
eases both  in  themselves  and  the  rest 
of  the  family.  Other  recommendations 
are  to  restrict  smoking  in  public  places 
and  to  abolish  tobacco  advertising  and 
promotion.  There  should  also  be  fur- 
ther community,  mass  media  and  edu- 
cational initiatives. 

The  inquiry  took  over  a  year  and 
resulted  in  39  recommendations,  pub- 
lished in  the  Independent  inquiry  into 
inequalities  in  health'  report.  Other 
recommendations  include: 
•  policies  to  increase  the  prevalence 
of  breastfeeding 


with  a  venue  to  run  a  clinic,"  said  a 
Boots  spokeswoman  on  Tuesday.  The 
year-long  pilot  is  specific  to  Glasgow, 
initially  in  the  St  Enoch's  Centre  store, 
and  there  are  no  plans  to  extend  it 
nationally. 

Tuesday's  Daily  Mail  carried  a  sen- 
sationalist front-page  headline  about 
the  scheme  and  quoted  various  people 
who  opposed  the  scheme  saying  it 
would  actually  encourage  teenage  sex. 

Dr  Mackie,  however,  believes  that 
young  people  who  are  sexually  active 
or  thinking  about  having  sex  often 
want  to  seek  advice  but  feel  intimidat- 
ed by  ordinary  services.  "Many  young 
people  want  to  take  a  responsible 
approach  to  sexual  relationships  and 
this  clinic  aims  to  help  them  do  that," 
she  said. "Services  like  this  are  not  cre- 
ating a  demand  but  are  meeting  a  need 
that  already  exists." 


average  Jttf.26The  average  number  of 
prescription  items  per  head  of  popula- 
tion increased  from  9  9  to  10.1. 

The  Department  of  Health  says  that 
85  per  cent  of  prescriptions  were 
exempt  from  charges  in  1997,  com- 
pared with  82  per  cent  in  1993. 


•  policies  that  improve  the  health 
and  nutrition  of  women  of  child-bear- 
ing age  and  their  children,  with  priori- 
ty given  to  eliminating  food  poverty 
and  preventing  and  reducing  obesity 

•  policies  to  promote  sexual  health  in 
young  people  and  reduce  unwanted 
pregnancy,  including  access  to  appro- 
priate contraceptive  services. 
Emergency  contraception  might  merit 
specific  health  education  action,  as 
there  is  widespread  misunderstanding 
about  its  use. 

The  Government  has  welcomed  the 
report  and  is  committed  to  the  great- 
est ever  reduction  in  health  inequali- 
ties', according  to  health  secretary 
Frank  Dobson.  While  this  would 
require  action  across  the  whole  of  gov- 
ernment, he  said,  there  was  an  impor- 
tant role  for  the  Department  of  Health 
in  modernising  the  health  service  and 
ensuring  fair  access  to  services. 

The  NHS  Confederation  has  also 
welcomed  the  report.  Chief  executive, 
Stephen  Thornton,  said:  "We  strongly 
believe,  however,  that  it  should  not  be 
pigeon-holed  as  a  report  aimed  solely 
at  the  health  service  as  it  impacts  on 
nearly  all  areas  of  government  policy." 
He  added  that  the  balance  of  expendi- 
ture should  be  reviewed. 


IN  BRIEF 


Northern  Ireland  statistics 
There  were  1,636,139  items  dis- 
pensed from  952,389  prescription 
forms  in  Northern  Ireland  in  August. 
The  ingredient  cost  was  £16.75  mil- 
lion (£1 5.68m  net).  Discount  was 
£1.073m,  with  oncost  and  other 
payments  totalling  £2. 607m.  The 
gross  cost  was  £1 8.39m  (£1 7.76m 
net).  Gross  cost  per  prescription  was 
£10.6986  with  ingredient  cost 
£11.1766.  The  net  ingredient  cost 
per  prescription  was  £9.5834. 

Scots  doctors  get  £10m  for  IT 
The  Scottish  Office  has  given  doctors 
a  further  £10  million  to  modernise 
their  computer  systems  and  link 
them  to  other  primary  health  profes- 
sionals. GPASS  is  currently  used  by 
80  per  cent  of  Scottish  GPs. 

PHS  targets  drink  and  health 
The  December  Pharmacy  Healthcare 
Scheme  leaflet  looks  at  the  relation- 
ship between  alcohol,  health  and 
heart  disease.  Over  a  third  of  people 
in  a  PHS  survey  believed  that  moder- 
ate drink  is  beneficial  for  everyone, 
but  this  applies  only  to  men  over  the 
age  of  40  and  postmenopausal 
women  drinking  red  wine  or  possibly 
red  grape  juice.  PHS  can  be  contact- 
ed on  0171  735  9141. 

Alcohol  problems  advice 
Only  1 4  per  cent  of  GPs  feel  confi- 
dent in  treating  patients  with  alcohol 
related  problems,  although  such 
problems  form  a  large  part  of  GPs' 
workloads.  Eight  out  of  ten  surgeries 
do  not  have  staff  trained  in  dealing 
with  alcohol  problems.  The  survey 
was  sponsored  by  Merck 
Pharmaceuticals  for  the  UK  Alcohol 
Forum  Fund. 

PharMed  early  adopters 
Over  120  pharmacists  and  pharmacy 
students  have  registered  with 
PharMed's  Early  Adopter  programme, 
following  demonstrations  at  pharma- 
cy exhibitions  including  Chemex. 

British  complacency  on  AIDS 
Half  of  sexually  active  Britons  still 
have  little  or  no  fear  of  HIV  or  AIDS, 
and  the  UK  is  more  complacent  than 
any  other  European  nation,  says  the 
Durex  Global  Sex  Survey,  carried  out 
for  World  AIDS  Day  on  December  1 . 
However,  one  in  six  of  them  knows 
someone  who  is  HIV  positive. 
Globally  it  is  younger  people  who  are 
most  aware  of  the  dangers  of  AIDS 
and  the  importance  of  safer  sex. 

New  and  drugs  leaflet 
A  leaflet  aimed  at  parents  giving 
them  advice  on  how  to  cope  with 
teenagers  who  may  be  using  drugs 
has  been  launched  by  the  UK  anti- 
drugs coordinator  Keith  Hellawell. 


Half  of  all  prescriptions  are  dispensed  generically 


NRT  on  NHS  to  help  inequalities 
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NPA  opts  for  judicial  review 
on  Sunday  service  contract 


NI  tutors  to  take 
more  courses 

Preregistration  tutors  in  Northern 
Ireland  will  in  future  have  to  attend  a 
tutor's  course  at  intervals  of  not  more 
than  five  years. 

This  requirement  will  apply  from 
next  year.  Tutors  who  hope  to  super- 
vise students  during  1999-2000  are 
asked  to  contact  the  Pharmaceutical 
Society  of  Northern  Ireland  office  as 
soon  as  possible  so  arrangements  can 
be  made  for  an  expected  heavy 
demand  in  training  courses. 
•  Nominations  for  PSNI  fellowships 
must  be  with  the  PSNI  secretary  by 
December  1 1 .  The  award  is  open  to 
pharmacists  who  have  been  on  the 
register  for  at  least  ten  years  and  who 
have  distinguished  themselves  in  the 
science,  practice  or  profession  of  phar- 
macy and  have  enhanced  the  good 
reputation,  image  or  status  of  the  pro- 
fession to  an  exceptional  degree;  or 
pharmacists  who  have  rendered  out- 
standing service  to  the  community. 

Larkhall  offers 
diet  and  nutrition 
study  days 

Healthcare  professionals  and  the  pub- 
lic with  an  interest  in  nutrition  are 
being  invited  by  Larkhall  Green  Farm 
to  attend  diet  and  nutrition  study  days. 

The  workshops,  to  be  held  at  the 
company's  ;,eminar  facilities  in  Putney. 
London,  will  cover  a  range  of  topics 
including  digestive  disorders,  allergies, 
imbalance,  infertility,  depression 
weight  gain  and  headaches.  The  cour- 
ses will  be  led  by  Larkhall  Green's  con- 
sultant nutritionist  Maria  Davies. 

A  half-day  nutrition  workshop  on 
women  s  health  will  be  held  on 
Januar)'  19  and  the  next  general  all  day 
workshop  is  on  January  22. 

For  further  details,  or  to  reserve  a 
place  on  a  nutrition  workshop,  contact 
the  company's  practitioner's  depart- 
ment on  0181  875  0403. 


The  National  Pharmaceutical 
Association  board  is  "flabbergasted'' 
that  the  Medicines  Control  Agency  is 
considering  proposals  in  its  MLX  248 
letter  to  make  nicotine  2mg  gum  a 
General  Sales  List  medicine. 

John  D'Arcy,  director  of  the  NPA, 
pointed  out  that  the  MCA  remit  is  to 
look  at  quality,  safety  and  efficacy  of 
medicines.  The  MCA  does  not  look  at 
other  aspects  of  the  situation,  for 
example,  health  promotion.  Manu- 
facturers are  driving  the  process  and 


The  National  Pharmaceutical 
Association  board  has  agreed  to  sup- 
port a  member  in  bringing  a  judicial 
review  of  a  decision  to  grant  an  NHS 
dispensing  contract  to  Boots. 

At  its  meeting  last  week,  the  Board 
heard  that  Boots  had  applied  for  inclu- 
sion in  the  pharmaceutical  list  at 
Broughton  Retail  Park,  Chester.  This 
was  granted  by  North  Wales  Health 
Authority  on  the  grounds  of  it  being 
desirable  for  the  adequate  provision  of 
pharmaceutical  services. 

The  Welsh  Office  dismissed  a  subse- 
quent appeal  saying  that  while  the 
application  was  not  necessary,  it  was 
desirable  as  there  is  no  Sunday  service 
operating  within  the  neighbourhood. 
Boots  had  offered  to  open  on  Sundays 
and  the  Welsh  Office  considered  that 
the  additional  hours  of  opening  would 
improve  pharmaceutical  services. 
However,  the  decision  appeared  to 
provide  no  evidence  in  favour  of  any 
inadequacy  of  the  current  service. 

The  Board  does  not  believe  that 
hours  of  service  are  the  same  as  "ser- 
vices'' but  there  is  provision  in  the 
Terms  of  Service  for  a  health  authority 
to  extend  opening  hours  where  it  is 
considered  that  existing  hours  of 
opening  no  longer  meet  the  needs  of 
patients.A  decision  to  grant  a  contract 
based  on  an  offer  to  extend  opening 
hours  amounted  to  an  undesirable 
precedent. 

NHS  direct  A  project  looking  at  how 
to  involve  community  pharmacists  in 
the  telephone  triage-based  service 
NHS  Direct  is  to  go  ahead.The  steering 
committee  of  the  second  wave  Essex 
NHS  Direct  pilot  has  agreed  that  a 
scheme  proposed  by  the  NPA  be  used. 
As  a  result  of  representations  from  the 
Essex  LPC,  whenever  a  pharmacy  med- 
icine is  identified  as  a  suitable  remedy 
to  treat  a  minor  ailment,  the  nurse 
answering  the  call  will  refer  the  caller 
to  seek  advice  from  a  pharmacy  rather 


the  Government  seems  unwilling  to 
intervene,  he  said.  Shortly  before  the 
Government  releases  its  white  paper 
on  tobacco,  it  has  alienated  pharma- 
cists who  are  in  a  strong  position  to 
influence  the  health  promotion  angle, 
he  added. 

The  board  will  approach  other  phar- 
macy bodies  about  sending  a  joint  let- 
ter to  Frank  Dobson,  the  health  secre- 
tary, requesting  an  urgent  meeting 
about  the  proposed  deregulation. 

George  Romanes,  chairman  of  the 


than  recommend  a  specific  medicine 
CFC-free  inhalers  The  NPA  is  to 
write  to  the  Department  of  Health  to 
request  clarification  on  matters  relat- 
ing to  the  introduction  of  CFC-free 
inhalers. The  Board  believes  the  provi- 
sions of  a  recent  DoH  health  circular 
(1998/180)  on  CFC-free  inhalers 
would  cause  inconvenience  and  con- 
fusion for  pharmacists.  In  particular, 
the  circular  appeared  to  suggest  that,  if 
a  doctor  had  not  ordered  a  CFC-free 
inhaler  and  the  patient  had  already 
been  switched,  pharmacists  would 
have  to  return  a  prescription  for  the 
doctor  to  initial  the  change  before  the 
pharmacist  could  be  paid  for  supply- 
ing the  CFC-free  version. 

It  was  also  unclear  whether  the  phar- 
macist would  be  reimbursed  at  all  or 
whether  he  or  she  would  be  reim- 
bursed at  the  (cheaper)  Drug  Tariff 
price  of  the  CFC-containing  product. 
The  NPA  will  discuss  with  PSNC  the 
possibility  of  making  a  case  for  pharma- 
cists to  be  given  authority  to  endorse 
their  prescriptions  for  salbutamol  with 
CFC-free'  if  this  is  what  was  supplied. 
Lewis  visit  Royal  Pharmaceutical 
Society  secretary  and  registrar  Ann 
Lewis  is  to  visit  Mallinson  House  in 
Januar)-.  Among  the  areas  of  mutual 
interest  to  be  discussed  is  how  the  two 
organisations  might  work  together  to 
address  the  manpower  shortage  in 
community  pharmacy. 
NSF  Mental  Health  Services  The 
Association  has  written  to  Cliff  Prior, 
chief  executive  of  the  National 
Schizophrenia  Fellowship  and  chair- 
man of  the  Government's  Mental 
Health  National  Service  Framework 
Sub  Group  on  Long  Term  Care.  It  has 
stressed  the  importance  of  consider- 
ing medication  management  issues  in 
drafting  the  national  service  frame- 
work for  mental  health  services.  It  also 
highlighted  the  important  contribu- 
tion that  pharmacists  make  to  rmprov- 


Scottish  Pharmaceutical  General 
Council,  is  "surprised  and  appalled"  by 
the  MCA  proposals/  There  seems  to  be 
no  logical  thinking  in  the  MCA  at  the 
moment,"  he  said. 

ASH  and  QUIT,  the  antismoking 
groups  are  both  in  favour  of  making 
NRT  more  widely  available.  Clive 
Bates,  director  of  ASH,  said:"  We  believe 
wider  availability  will  increase  uptake, 
but  we  don't  want  to  downplay  the 
role  of  the  pharmacist  in  offering 
advice  and  counselling." 


ing  the  care  of  mental  health  patients 
by  helping  those  on  long-term  medica- 
tion to  manage  their  treatment 
Europharm  Forum  The  Board  con- 
gratulated NPA  head  of  practice 
Colette  McCreedy,  and  board  member. 
Wall)'  Dove  on  their  recent  appoint- 
ments to  senior  positions  on  the 
Europharm  Forum.  Mrs  McCreedy  was 
elected  to  the  Europharm  Forum 
Executive  Committee  and  Mr  Dove 
was  appointed  as  the  Forum's  auditor. 
A  presentation  delivered  at  the 
Europharm  Forum  Annual  Meeting 
held  in  Copenhagen  in  November,  pre- 
pared by  Dr  Peter  Anderson,  Director 
of  the  Tobacco  Health  programme  for 
the  WHO  Regional  Office  in  Europe, 
stated  that  WHO  was  discussing  the 
possible  benefits  of  de-regulation  of 
NRT  from  P  to  GSL.The  Board  agreed 
that  the  Europharm  Forum  should 
make  its  concerns  about  the  deregula- 
tion of  NRT  known  to  WHO. 
Branch  secretary  Kieron  Donlon  is 
the  new  NPA  branch  secretary  for  St 
Helens  and  District. 
Animal  Medicines  Farm  Code  The 
Board  has  decided  not  to  endorse  a 
revised  Code  of  Practice  from  the 
Veterinary  Medicines  Directorate  on 
the  responsible  use  of  animal  medi- 
cines on  farms  as  it  minimises  the  role 
of  community  pharmacy  in  veterinary 
medicines. 

NPA  report  on 
medication 
management  a 
best-seller 

The  National  Pharmaceutical 
Association's  medication  management 
report  is  now  a  best-seller,  with  1,000 
copies  distributed  and  requests 
received  for  1,300  more. 

The  report  resulted  from  a  working 
party  established  by  the  NPA  in  1996. 
It  concluded  that  Social  Services  and 
pharmacists  were  strong  allies  in  pre- 
senting bids  to  health  authorities  for 
improving  medicines  management  in 
vulnerable  groups. 

Requests  for  further  copies  have 
been  received  from  Social  Services 
(200  copies),  nurses  (200),  HAs  (124), 
national  organisations  (187),  local 
pharmaceutical  committees  (212)  and 
others  (300). 

•  The  working  party  has  also  com- 
pleted a  survey  of  social  services  atti- 
tude to  medication  management  and  is 
now  considering  how  the  results 
should  be  disseminated. 


NPA  'flabbergasted'  over  NRT  deregulation 
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Spectre  of  the  tax 
inspector 

More  than  a  few  N  Ireland  pharmacists 
have  fallen  foul  of  the  VAT  inspector 
over  the  past  IK  months.Their  mistake 
committed,  it  seems,  in  splendid  igno- 
rance, was  a  failure  to  properly 
account  for  those  items  that  are  zero- 
rated  on  the  wholesaler's  invoice  and 
are  dispensed  on  prescription. 

It  appears  that  in  the  VAT  scheme 
used,  they  sum  all  zero-rated  purchases 
from  invoices  received  and  rather  than 
account  for  zero-rated  items  at  the  till, 
they  raise  this  figure  by  a  percentage 
which  becomes,  the  zero-rated  uplift  - 
an  estimation  of  their  zero-rated  sales. 

If  many  zero-rated  items  are  dis- 
pensed, rather  than  sold,  an  overestima- 
tion  of  the  uplift  amount  will  occur 
and  an  underestimation  of  the  VAT  due 
to  Customs  &  Excise  will  be  made- 
Like  all  tax,VAT  is  as  certain  as  death 
itself,  therefore  one  treats  VAT  returns 
with  indifference  at  one's  peril.  This 


The  inspector  for 
the  prescription  tax 
scheme  has  done  a 
lousy  job" 


error  has  cost  some  pharmacists  dear- 
ly, some  of  those  caught  are  due  to  pay 
a  few  thousand  pounds  VAT,  others 
have  not  been  so  lucky.  Such  set  backs 
are  unwelcome  at  the  best  of  times, 
but  this  year,  with  a  one  and  a  half  year 
income  tax  bill  due  at  the  end  of 
January  1999,  some  pharmacists  are  in 
for  an  uncomfortable  winter. 

I  hadn't  appreciated  until  recently 
that  the  VAT  system  is  run  by  manufac- 
turers, wholesalers  and  retailers.  We  are 
the  Government's  tax  collectors,  col- 
lecting VAT  from  the  consumer. 
Customs  &  Excise  merely  inspects  this. 

In  addition,  I  calculate  my  own 
income  tax  by  keeping  proper 
accounts  and  completing  my  tax 
return  form.This  costs  me  over±l,()00 
per  annum  in  accountant's  fees.  I  also 
administer  the  PAYE  scheme  for  those 
that  I  employ  and  dutifully  remit  the 
tax  due.  The  Inland  Revenue  merely 
exists  to  inspect  that  I  do  this  properly. 

Finally, I  collect  prescription  tax  from 
my  patients.  So  I  have  always  been  a  tax 
collector,  I  just  didn't  realise  it.  The 
inspector  for  the  prescription  lax 
scheme  -  the  CSA  -  has  done  a  lousy 
job,  so  it  appears  the  Government  is 
going  to  employ  me  and  pay  me  for 
doing  it.  Everyone  loves  a  tax  inspector! 
Written  by  a  Northern  Ireland 
Community  pharmacist. 


Goldshield  targets 
retailers  and  rubs 
salt  in  the  wound 

I  am  looking  forward  to  being  wooed 
as  a  stockist  for  Goldshield's 
healthcare  products  as  I  consider  that 
I  fall  easily  into  the  category  of 
retailer,  including  pharmacies  (C&D 
Business  News,  28  November  1998). 

With  its  healthcare  products  now 
well  established  by  mail  order, 
Goldshield  says  it  makes  commercial 
sense  to  widen  distribution  to  a  range 
of  retailers. This  might  make 
commercial  sense  to  Goldshield,  but 
to  me  it  is  rubbing  salt  in  the  wound 

Having  enticed  my  customers  with 
wondrous  special  prices  by  mail 
order  it  now  expects  me  to  stock  its 
products.  1  suppose  this  is  in  order  to 
satisfy  those  of  its  mail  order 
customers  who  would  like  the 
convenience  of  buying  the  occasional 
product  from  a  shop  or  perhaps,  dare 
I  suggest,  it  is  to  directly  compete 
with  those  brands  that  have  for  many 
years  loyally  supported  me,  by  not 
selling  direct  to  the  customer? 

It  seems  that  Goldshield  is  a  highly 
successful  mail  order  company  who 
now  wants  a  part  of  the  shop  retail 
market.  I  do  not  know  whether  I  will 
receive  a  visit  from  their 
representative  but  I  will  look  forward 
to  being  able  to  wish  them  ban 
voyage] 

Don't  let  Lifescan 
get  away  with  it! 

I  was  recently  amazed  to  receive  a 
letter  from  Lifescan  thanking  me 
for  supporting  its  highly 
successful  promotion  of  the  One 
Touch  blood  glucose  testing 
meter. 

In  recognition  of  my  valiant  efforts 
it  has  agreed  to  honour  the 
redemption  of  all  £20  coupons 
received  by  October  3"  but  to 
refuse  redemption  of  any  received 
after  that  date.  Now  that  is  what 
I  call  a  reward  for  loyalty  and 
endeavour! 

I  do  not  know  the  legal  position, 
but  the  original  coupon  states  a 
validity  to  the  customer  of  June  30 
which  was  subsequently  extended 


by  Lifescan  to  September  30. 
However,  nowhere  does  it  list  any 
expiry  of  redemption  date  for  the 
retailer. 

Pharmacists  who  have  sold  the  One 
Touch  meters  should  be  entitled  to 
have  the  coupons  redeemed  and 
surely  no  unilateral  action  by  Lifescan 
can  cancel  that  responsibility 
This  letter  not  only  rates 
disastrous  for  public  relations  but 
more  importantly  must  be  of  doubtful 
legal  validity. 

I  have  no  moneys  outstanding  from 
this  promotion  but  I  would  advise 
any  pharmacists  who  have,  to 
immediately  phone  the  Lifescan 
customer  care  line  on  0800  1 2 1 200.  It 
is  not  Lifescan's  money,  it  is  yours! 

A  return  to  the 
bad  old  days  of  GP 
domination? 

Time  will  determine  the  effect  on 
community  pharmacy  of  the  NHS 
modernisation  bill,  but  already 
potentially  serious  consequences  are 
emerging  from  the  inevitability  of  the 
introduction  of  primary  care  groups 
in  England. 

Pharmacy  will  not  have  the  right  to 
representation  on  PCGs  and  any 
pharmacists  who  are  co-opted  will 
only  receive  expenses.  I  do  not  know 


how  liberal  the  interpretation  of 
expenses  will  be,  but  if  I  was  to 
represent  pharmacy  on  a  PCG  then 
my  expenses  would  have  to  reflect 
the  true  cost  to  my  business  of  my 
absence. That  would  mean  the 
repaying  of  my  locum  fees  plus  a 
compensatory  on  cost  of  at  least  100 
per  cent  with  anything  less  being  met 
by  a  polite  refusal. 

That  is,  of  course,  if  the  invitation  is 
ever  made,  because  with  PCGs 
dominated  by  medical  and  nursing 
practitioners,  the  expression  primary 
care  led'  may  quickly  become  primary 
care  run. 

Pharmaceutical  input  into  the 
future  planning  of  primary  healthcare 
services  runs  the  grave  danger  of 
being  sidelined. The  great  strides  that 
many  health  authorities  have 
made  in  funding  and  developing 
revolutionary  concepts  of 
pharmaceutical  care  could  now  be 
sacrificed  as  they  lose  their  strategic- 
role  to  PCGs,  and  with  it  the  control 
of  resources  and  the  probable- 
shedding  of  all  those  hard-fought-for 
pharmaceutical  director,  adviser  and 
facilitator  posts. 

The  political  dogma  that  has  driven 
the  demise  of  the  fund  holding 
practice  may  portray  this  change  as 
the  modernisation  of  primary  health 
care  services,  but  in  reality  may 
inadvertently  be  laying  the 
foundations  for  a  return  to  the  bad 
old  days  of  a  totally  GP  dominated 
health  service. 
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Mobic  7.5mg  suppositories 
Boehringer  Ingelheim  has  added 
meloxicam  7.5mg  suppositories  to 
its  Mobic  range.  Mobic  7.5mg 
Suppositories  will  be  available  trom 
December  1 1  and  will  carry  a  basic 
NHS  price  of  £4  for  a  pack  of  1 2. 
Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600. 

Pain  matters 

The  self-help  charity  Pain  Concern 
has  launched  a  new  magazine 
called  Pain  Matters  packed  with 
information  and  advice  from  top 
medical  experts.  Membership  to  the 
charity  costs  £7  a  year  and  includes 
the  quarterly  magazine. 
Pain  Concern  (UK).  Tel:  01227 
712183. 

Femulen  triple  packs 
The  pack  sizes  of  Femulen  has 
changed  from  28  tablets  to  3x28 
tablets  (basic  NHS  price  £2.76).  Old 
packs  will  be  discontinued  once  pre- 
sent stocks  has  been  exhausted. 
Searle.  Tel:  01494  521124. 

Generic  amiloride 

CP  Pharmaceuticals  has  launched 

its  own  Amiloride  Tablets  5mg  (28- 

tablet  pack,  trade  price  £0.69). 

CP  Pharmaceuticals  Ltd.  Tel:  01978 

661261. 

Elset  on  Drug  Tariff 
Elset  Light  Compression  bandage 
size  10cm  x  6m  is  available  on  the 
Drug  Tariff  from  December  1 . 
Seton  Scholl  Healthcare.  Tel:  0161 
654  3000. 

Nu-Seals  rationalisation 

Eli  Lilly  has  discontinued  the  28- 

tablet  packs  of  "Nu-Seals  Cardio  75' 

enteric-coated  aspirin  as  it  is  already 

available  as  'Nu-Seals  75'.  The 

Cardio  range  distributed  by  Ethical 

Generics  remains  unaffected. 

Eli  Lilly  &  Co  Ltd.  Tel:  01256 

315000. 

Skin  Care  directory 

The  Skin  Care  Campaign  has 
launched  an  A-Z  directory  of  skin  dis- 
eases and  conditions  for  use  by 
healthcare  professionals.  Limited 
numbers  of  copies  are  available  at 
£5  (plus  £1  p&p)  from  Andrew 
Whiteside  at  the  Skin  Care 
Campaign  on  0171  388  4097,  ext 
203. 


t 


full 


Serdolect  suspended 


Lundbeck  has  voluntarily  suspended 
the  availability  of  its  schizophrenia 
drug  Serdolect  (sertindole)  because  of 
reported  cardiac  problems. 

The  suspension,  effective  from 
December  2,  follows  reports  of  cardiac 
arrhythmias  and  sudden  cardiac  death 
associated  with  its  use.  An  evaluation 
of  the  drug's  risks  and  benefits  will  be 
carried  out  in  collaboration  with  the 
Medicines  Control  Agency  and  other 
European  regulatory  authorities. 

In  the  meantime,  the  MCA  is  recom- 
mending that  no  further  patients  are 
initiated  on  Serdolect  and  any  existing 


patients  should  be  referred  to  their 
psychiatrist  for  review. 

Serdolect  may  be  stopped  immedi- 
ately and  replaced  with  a  suitable  alter- 
native or,  if  deemed  appropriate,  may 
be  tapered  off  over  a  period  of  up  to 
two  weeks  while  the  alternative 
antipsychotic  therapy  is  initiated. 
Patients  must  not  stop  their  medica- 
tion before  a  suitable  treatment  has 
been  prescribed. 

The  MCA  plans  to  issue  clearer  rec- 
ommendations once  a  full  review  of 
Serdolect  has  been  completed. 
Lundbeck  Ltd.  Tel:  01908  649966. 


Teens  fear  pregnancy  more  than  STDs 


Teenagers  are  more  worried  about 
pregnancy  resulting  from  unsafe  sex 
than  they  are  about  contracting 
H1V/A1DS  and  other  sexually  transmit- 
ted diseases. 

A  new  survey  published  by  Brook 
Advisory  Centres  on  World  AIDS  Day 
(December  1)  found  that  although  the 
teenagers  ( 14-18-year-olds)  questioned 
were  well  informed  about  HIV  and  the 
protection  offered  by  condoms,  they 
believed  the  infection  was  rare  and 
unlikely  to  affect  them.They  also  knew 
virtually  nothing'  about  other  STDs, 
their  overwhelming  concern  being 
avoiding  pregnancy. 

For  young  women  aged  17-18  espe- 
cially, safer  sex  was  simply  defined  as 
not  getting  pregnant. This  was  reflect- 
ed by  the  fact  that  the  majority  were 
already  on  the  Pill  when  they  met  their 
boyfriends  and  did  not  bother  with 


condoms.  Boys  of  the  same  age  said 
they  disliked  condoms  and  had  either 
never  or  rarely  used  them.They  relied 
on  their  girlfriends  to  use  protection 
in  the  form  of  the  Pill.  Gay  men  aged 
17-18  were  the  only  group  using  con- 
doms consistently. 

Dr  Gillian  Vanhegan,  Brook's  med- 
ical spokeswoman,  said:  "This  illus- 
trates what  we  see  in  Brook  Centres 
every  day,  that  among  heterosexual 
teenagers,  protection  against  HIV  is  a 
low  priority.  Few  of  them  know  any- 
one with  the  infection,  so  the  risk 
seems  remote.  We  need  to  tell  them 
about  all  the  other  infections  that 
teenagers  commonly  pick  up." 
•  'When  you  meet  someone  you  real- 
ly like,  you  just  don't  think  of  AIDS: 
Young  People's  View  of  HIV  and  AIDS' 
is  available  from  Brook  Advisory 
Centres  (tel:  0 1 7 1  7 1 3  9000)  at  ±1 2. 50. 


Diet  as  good  as  drugs  in  reducing  obesity 


Dietary  measures  can  achieve  as  much 
weight  loss  in  obese  outpatients  over 
16  weeks  as  current  drug  therapy, 
reports  the  British  Medical  Journal. 

The  study,  set  in  an  NHS  hospital 
obesity  clinic,  looked  at  45  patients 
aged  17  years  and  above  with  a  body 
mass  index  greater  than  27  and  who 
were  not  diabetic,  pregnant  or  lactat- 
ing.  Each  was  given  either  a  conven- 
tional balanced  diet  yielding  about 
3.4MJ  daily  and  at  least  36g  protein 
(control);  a  variable  combination  of 
full  cream  or  semi-skimmed  milk  and 
yoghurt  providing  the  same  energy 
levels  as  the  control  (milk  only  diet);  or 


the  milk  only  diet  plus  unlimited 
amounts  of  a  single  food  chosen  by  the 
patient  for  each  day  of  the  week  (eg 
fruit/vegetables  and  a  favourite'  food) 
yielding  5.6MJ  daily. 

After  16  weeks,  the  mean  weight 
loss  (kg)  for  control,  milk  only  and 
milk  plus  diets  was  1.7,  9.4  and  7.0 
respectively.  Losses  were  comparable 
to  those  achieved  with  drugs  such  as 
dexfenfluramine  or  orlistat. 

The  authors  conclude  that  patients 
are  more  likely  to  respond  to  a  simple, 
novel  diet  which  they  have  not  tried 
before  than  to  seek  advice  on  conven- 
tional balanced  reducing  diets. 
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Presentation:  Small  film  coated  tablet 
containing  domperidone  maleate 
equivalent  to  lumg  domperidone  base, 
indications:  For  the  relief  of  post 
meal  symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Dosage  and 
administration:  Adults  and  children 
over  16  :  up  to  one  tablet  (I0mg) 
three  times  daily  and  at  night  when 
required.  Maximum  duration  of 
continuous  use  is  2  weeks.  Contra- 
indications: Hypersensitivity  to  any  of 
the  components.  Patients  with  any 
underlying  gastro  intestinal  pathology, 
with  prolactinoma,  or  with  hepatic  and 
/or  renal  impairment  Precautions: 
Patients  who  find  they  have  symptoms 
that  persist  and  are  taking  Motilium  10 
continuously  for  more  than  2  weeks 
should  be  referred  to  a  CP  Drug 
interactions:  Adverse  interactions  have 
not  been  reported  in  general  clinical 
use.  However  it  has  the  potential 
to  alter  the  peripheral  actions  of 
dopamine  agonists  such  as  bromocriptine, 
including  its  hypoprolactinaemic  action. 
Domperidone's  actions  on  gastro- 
intestinal function  may  be  antagonised 
by  anti-muscarinics  and  opioid 
analgesics.  May  enhance  the  absorption 
of  concomitantly  administered  drugs 
particularly  in  patients  with  delayed 
gastric  emptying  Pregnancy  and 
lactation:  Motilium  10  should  only  be 
used  during  pregnancy  on  the  advice  of 
a  doctor  Use  by  breast  feeding  women 
not  recommended.  Effects  on  driving 
ability  and  use  of  machinery:  Does  not 
affect  mental  alertness.  Side  effects: 
Occasionally  transient  stomach  cramps 
and  hypersensitivity  reactions  (eg  rashesl 
reported.  At  higher  dosages  and  for 
longer  treatment  durations  than 
recommended,  a  rise  in  serum  prolactin 
has  been  reported  which  may,  rarely,  be 
associated  with  galactorrhoea  and  even 
less  frequently,  with  gynaecomastia, 
breast  enlargement  or  soreness;  there 
have  been  reports  of  reduced  libido. 
Domperidone  does  not  readily  cross  the 
normally  functioning  blood-brain  barrier 
and  therefore  is  less  likely  to  Interfere 
with  central  dopaminergic  function. 
However,  acute  extrapyramidal  dystonlc 
reactions,  including  rare  instances  of 
oculogyric  crises,  have  been  reported. 
Should  treatment  of  dystonic  reactions 
be  necessary,  domperidone  should  be 
withdrawn  and  an  anticholinergic,  anti 
parkinsonian  drug,  or  benzodiazepine 
medication  should  be  used.  Treatment 
of  overdose:  If  disorientation,  extra- 
pyramidal reactions  or  drowsiness  occur 
following  an  overdose,  the  patient 
should  be  closely  monitored  and  treated 
symptomatically.  Administration  of 
gastric  lavage  and  activated  charcoal  may 
be  helpful.  Anticholinergic  medication 
may  be  useful  in  managing  extra- 
pyramidal symptoms.  Price:  £3.95  Legal 
category:  P.  PL:  13249/0014  PL  holder: 
Johnson  &  Johnson»MSD  consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High  Wycombe, 
Buckinghamshire  HP10  9UF  Date 
of  preparation:  June  1998.  Only 
available  through  pharmacies.  Further 
information  is  available  from: 
Enterprise  House,  Station  Rd,  Loudwater, 
High  Wycombe,  Buckinghamshire 
HP10  9UF.  Tel:  01494-450778. 
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This  Christmas,  only  one  recommendation 


Motilium 


10 


can  give  dysmot ility  problems  the  all-clear. 


As  the  season  to  eat,  drink  and  be  merry  approaches,  what 
better  time  to  recommend  Motilium  10  to  your  customers. 

Motilium  10  is  the  only  pharmacy  product  that  can  effectively 
treat  all  the  symptoms  of  dysmotility  such  as  fullness, 
heaviness,  bloating,  queasiness,  belching  and  nausea,  often 
experienced  after  eating. 


By  restoring  the  normal  movement  of  food  through  the 
system,  Motilium  10  actually  treats  the  cause  of  dysmotility 
instead  of  temporarily  relieving  some  of  the  symptoms 

Earn  the  gratitude  of  your  customers  this  Christmas,  and 
you  can  be  sure  they'll  be  back  in  the  New  Year. 


Motilium  10 

DOMPERIDONE  MALEATE  EQUIVALENT 
TO  DOMPERIDONE  I0mg  — 


Your  first  answer  to  dysmotility.  $oU™*jt>f»i*oH°MSD 


Only  available  through  pharmacies.  Further  information  is  available  from:  Enterprise  House,  Station  Rd,  Loudwater,  High  Wycombe.  Buckinghamshire  HP10  9UF  Tel  01494-450778 


TV  boost  for 
Beechams 

SmithKline  Beecham  is  supporting  its 
Beechams  brand  with  a£4  million  TV 
campaign  running  until  mid-February. 

The  campaign  aims  to  deliver  the 
simple  message  that  the  symptoms  of 
colds  and  flu  can  be  treated 
effectively  with  Beechams  products  It 
focuses  on  Beechams  Flu-Plus, 
Beechams  Warmers  and  Beechams 
Throat-Plus. 

SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  0181  560  5151. 


Drink  to  your  health  with  Phuse 


Elan  Waters  is  launching  a  new  range 
of  refreshing  still  spring  waters 
which  contain  herbs  and  vitamins. 

Each  of  the  six  products  in  the 
Phuse  range  addresses  a  specific 
need. Activator  helps  the  body's 
natural  release  of  energy,  Revive 
helps  overcome  that  'morning  after 
feeling',  Stimulate  helps  stimulate 
the  body's  natural  responses,  Soothe 
helps  soothe  the  symptoms  of  PMS, 
Alleviate  helps  alleviate  nicotine 
craving  and  Tranquil  helps  promote 
calmness  and  sleep. 


Packaging  is  in  distinctive 
blue  bottles  which  retail  at 
£1.50  (500ml). 

The  drinks  will  be  sold 
in  bars,  sports  clubs  and 
convenience  stores  as  well 
as  health  food  shops  and 
pharmacies. 

The  range  will  be 
launched  in  Greater  London 
on  December  8  and  the  rest 
of  the  country  next  year. 
Elan  Waters  (UK)  Ltd. 
Tel:  0171  706  3325. 


Artichoke  on  this  food  supplement ... 


Cynara  is  a  new  artichoke  food 
supplement  from  Lichtwer  Pharma. 

Globe  artichoke  leaf  is  rich  in 
cynarin.a  nutrient  thought  to  help 
the  bodv  maintain  a  healthv  liver  and 


digestive  system. 

Each  Cynara  capsule  contains 
32()mg  of  dried  standardised 
artichoke  leaf  extract.The 
suggested  dose  is  one  or  two  capsules 


daily  but  a  maximum  of  up  to  six 
capsules  daily  is  also  acceptable 
in  times  of  digestive 
overindulgence. 

Cynara  comes  in  packs  of  30 
capsules  retailing  at  £9.95. 
Lichtwer  Pharma  UK  Ltd. 
Tel:  01628  487780. 


Cough,  cold  &  flu 

FORECAST 


Information  updated  weekly  by  SDI 

Across  the  UK  this  week  the  flu/cold  respiratory  illness  incidence  index  is 
averaging  at  23  9.  London,  Birmingham,  Bristol,  Glasgow  and  Norwich  are  all 
on  Advisory  status.  However,  Newcastle,  Leeds  and  Manchester  have  scored 
higher  on  the  incidence  index  and  are  currently  on  pre-alert  status.The 
predominant  symptoms  reported  across  the  UK  this  week  were  coughing, 
chest  and  nasal  congestion,  runny  nose  and  sore  throat. 


SPONSORED  BY 
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MARKET  STATUS 


ADVISORY 


This  issue  sees  the  first  C&D  Cold  &  Flu  Forecast  for  the 
1998-99  season,  sponsored  hy  Benylin. 

The  information  carried  each  week  will  help  pharmacists 
predict  peaks  in  seasonal  illness,  get  product  on-shelf  at  the 
right  time,  reduce  out-of-stocks  and  help  with  inventory 
management. 

Each  week  we  will  be  publishing  a  flu/cold  respiratory 
illness  status  index,  whicli  will  advise  on  the  severity  of 
svmptoms  across  the  UK: 

•  Normal:  little  or  no  increase  in  respiratory  illness 

•  Advisory: A  measured  increase  in  respiratory  illness 

•  Pre-alert:  Warning  that  areas  previously  on  'Advisory'  status 
will  go  to  Alert'  in  three  to  five  weeks 

•  Alert: A  severe  measured  increase  in  respiratory  illness  -  the 
peak  of  illness  in  a  market 

•  Advisory  (down):  measured  decrease  in  respiratory  illness. 
Experience  using  the  system  in  other  countries  shows  that 

once  a  locality  is  put  on  'Pre-alert'  status,  the  incidence  of 
illness  will  peak  four  to  five  weeks  later.  The  average  time  spent 
on  'Alert'  is  eight  to  ten  weeks. 

The  system  also  highlights  which  symptoms  are  predominant 
in  any  'Alert' period,  eg  cough,  nasal  congestion,  runny  nose, 
sore  throat,  fever. 

This  type  of  forecasting  system  has  been  used  for  16  years  in 
the  US  wnere  its  predictions  have  proved  85  per  cent  accurate, 
but  has  not  previously  been  available  in  the  UK. 

Methodology:  Panels  in  eight  UK  mainland  cities  feed  in  data 
each  week.The  cities  are  London,  Birmingham,  Leeds,  Glasgow, 
Manchester,  Bristol,  Newcastle  and  Norwich.The  panels,  of  24- 
28  members,  are  made  up  of  pharmacists,  GPs,  paediatricians, 
hospital  medical  personnel,  nursing  home  personnel,  major 
employers  and  school  representatives.  At  the  beginning  of  the 
season  each  panel  member  establishes  a  baseline  weekly 
patient/absentee  norm  against  which  each  week  is 
subsequently  measured. 

Information  is  issued  at  the  end  of  each  week,  and  is 
highlighted  in  the  Cold  &  Flu  Monitor  five  working  days  later. 
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CHILDREN'S 

Chesty  Coughs 


Effetlive  soothing  relief 

PIEASANT- TASTING 

sugar  (tttt &  catom-m 

¥ '•  Non-Drowsy 


Dry  Coughs 

For  1-12  years 


A) 


At 


Effective  soothing  relief 

UCAH-PHEE  &  COLOURFREE 


Non-Drowsy 


Benvlin 


CHILDREN'S 

Benylin  children's  cough  medicines  are  the 
only  pharmacy-wide  range  which  is  sugar-free 
and  colour-free. 

What's  more,  they  come  with  child-resistant 
caps.  No  sugar;  no  colour;  no  wonder  Benylin 
Children's  cough  medicines  are  the  Number  1 
recommendation  from  pharmacists: 


Coughs  &  Colds 

For  1-12  years 


Effective  sooihing  relief 


(alms  and  Soothes  Coughs  8  (olds 


CHILDREN'S 
night  Coughs 


For  1-12  years 


Effect™  loolhing  relief 


Colitis  and  Soolhes  Coughs 


Effective  sugar-free  and  colour-free  children's  cough  relief. 


Further  information  is  available  from  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZO  "Jan-Mar  1998  -  Taylor  Nelson  CounterPoint 


Dare  to  be  bare 
next  summer 

Procter  &  Gamble  will  be  introducing 
pale  pastel  colours  in  its  Max  Factor 
summer  collection  for  next  year. 

Available  from  April,  the  Modernist 
Collection  will  feature  luminous, 
shimmer)'  pale  pastel  colours  for  the 
latest  interpretation  of  the  no  make- 
up look'. 

New  pearlescent  lip  shades  will 
include  Modernist  Rouge,  Modernist 
Pink  and  Modernist  Mauve  in  Lasting 
Colour  Self  Renew  Lipstick  (rsp 
£6.50). 

For  nails,  the  new  pale  shades  will 
be  Modernist  Green,  Modernist  Blue 
and  Modernist  Pink  (rsp  £5). 
Procter  &  Gamble  (Health,  Beauty 
&  Cosmetics)  Ltd. 
Tel:  01784  437258. 


Miners'  party  pieces 


Miners  International  is 
adding  two  fun  party 
products  to  its  cosmetics 
range. 

Body  Charms  are 
sparkling  cute  teddies, 
festive  fir  trees,  stars  and 
hearts  in  a  mixture  of 
colours. 

Miners  3  Way  Body 
Wax  is  a  trio  of  glittery 
body  waxes  in  one  pot. 
It  is  available  in 
combinations  of  pinks, 
blues  and  metallic 
hues. 

Both  products  retail 
at  £2.99. 
Miners 

International  Ltd. 
Tel:  01264  350379- 


Fresh  approach  for  Alberto  hair  range 


Alberto  Culver  is  introducing  a  new 
look  for  its  Alberto  V05  Hot  Oil 
intensive  hair  treatment  range. 

The  new  packaging  is  designed  to 
combine  the  convenience  of  the 
brand's  triple  pack  with  an  easy-to- 
view  display  panel  surrounded  by  a 
distinct  uniform  colour. 

Each  variant  is  differentiated  by  its 
colour  -  red  for  Extra  Body,  brown  for 
Salon  Formula  and  marine  green  for 
Moisturising. 

V05  Hot  Oil  retails  at  £2.49  for 


three  15ml  treatments  (£2.69  from 
February  1 ). 

#  Alberto  V05  Aromatherapy  Creme 
is  also  being  updated  with  new 
packaging.The  intensive  hair 
treatment  product  comes  in  two 
variants  -  Eucalyptus  &  Juniper  Berry 
in  green  packs  and  Chamomile  & 
YlangYlang  in  mauve  packs.  It 
retails  at  £2.99  for  three  15ml 
treatments. 

Alberto-Culver  Co  UK  Ltd. 
Tel:  01 256  705000. 


Lane  widens  appeal  of  Olbas  Bath 


GR  Lane  Health  Products  is 
relaunching  the  bath  foam  in  its  Olbas 
range,  in  a  move  to  extend  the 
product's  appeal  beyond  the  cold 
remedies  market 


Olbas  Bath,  which  is  a  deep  green 
liquid  bath  foam,  now  comes  in 
attractive  transparent  packaging  with 
an  updated  Olbas  logo. 
The  new  look  is  designed  to 

position  the  product  as  a 
lifestyle  bath  product  for 
everyday  use,  rather  than 
purely  for  use  when  you 
have  a  cold. 

The  product  is 
formulated  with  the  plant 
oils  of  eucalyptus, 
peppermint,  cajuput, 
wintergreen  and  clove. 
It  retails  at  £3.29 
(250ml). 

In-store  PoS  material 
includes  A3  posters  and 
shelf  strips.The  Olbas 
range  is  being  supported 
by  a  £800,000  press 
advertising  campaign  in 
national  newspapers  and 
youth  magazines. 
GR  Lane  Health 
Products  Ltd. 
Tel:  01452  524012. 


Lolita  home 
pregnancy  test 

launch 

Lipara  Laboratories  is  launching  a 
new  one-step  home  pregnancy  test. 

The  Lolita  kit  includes  two  test 
sticks  which  have  a  pink  cap  covering 
the  absorbent  tip.The  tip  is  held 
directly  in  the  urine  stream  for  five 
seconds  and  the  result  can  be  read 
after  five  minutes. 

The  presence  of  two  purple  lines  in 
the  window  indicates  pregnancy.  In 
laboratory  studies,  the  test  kit  was 
able  to  detect  hCG  with  more  than  99 
per  cent  accuracy. 

Retail  price  is £9.95  for  the  two-test 
kit.A  one-test  kit  is  also  available. 

The  launch  will  be  supported  by 
advertising  in  women's  magazines. 
Lipara  Laboratories. 
Tel:  0181  516  7748. 

Salon  Selectives  to 
create  an  impact 
in  the  New  Year 

Elida  Faberge  will  be  supporting  its 
Salon  Selectives  haircare  range  with  a 
TV  campaign  in  the  first  quarter  of 
1999. 

Targeted  at  women  between  18 
and  35,  the  create  an  impact' 
campaign  comprises  three  stylised 
commercials  which  focus  on  creating 
beautiful  hair. 

The  commercials  feature  the 
newest  variants  in  the  Salon  Selectives 
range  -  Sleek  Mousse,Volumising 
Shampoo  and  Strengthening 
Conditioner. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Gaviscon  Advance  Essential 
information 

Gaviscon  Advance  Active 
Ingredients:  Sodium  alginate  BP 
lOOOmg  and  potassium  bicarbonate 
USP  200mg  per  1 0ml  dose.  Also 
contains  ethyl  and  sodium  butyl 
hydroxybenzoates  and  sodium 
saccharin.  Indications:  Gastric  reflux, 
reflux  oesophagitis,  heartburn,  hiatus 
hernia,  flatulence  associated  with 
gastric  reflux,  heartburn  of  pregnancy. 
All  cases  of  epigastric  and  retrosternal 
distress  where  the  underlying  cause  is 
gastric  reflux  Dosage  instructions: 
Adults  and  children  over  12:  5- 1 0ml 
after  meals  and  at  bedtime.  Children 
under  12:  Only  on  medical  advice. 
Contra-indications:  Hypersensitivity 
to  any  of  the  ingredients.  Precautions 
and  warnings:  1 0ml  liquid  contains 
4.6mmol  (I06mg)  sodium  and  2.0mmol 
(78mg)  potassium  If  symptoms  do  not 
improve  after  seven  days,  the  doctor 
should  be  consulted.  Side-effects: 
Very  rare  hypersensitivity  reactions. 
Retail  price:  140ml  £3.90.  Marketing 
Authorisation:  0063/0097  Supply 
Classification:  Pharmacy  Medicinal 
Product.  Holder  of  Marketing 
Authorisations:  Reckitt  &  Colman 
Products  Limited,  Dansom  Lane,  Hull 
HU8  7DS.  Gaviscon  Advance  and  the 
sword  and  circle  symbol  are 
trademarks.  Date  of  preparation:  June 
1998. 
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Time  to  get  persona 


#t  is  obvious  that  relevant  and 
personal  advice  can  have  a 
positive  effect  on  an  individual's 
attempt  to  give  up  smoking.  And 
advice  must  be  realistic,  too. 

Every  pharmacist  and  pharmacy 
assistant  knows  that  smoking 
cessation  isn't  about  expecting  a 
product  to  'cure'  the  habit.  As  well 
as  effective  nicotine  replacement 
therapy,  smoking  cessation  needs 
strong  willpower  and  motivation. 
And  the  more  people  who 
are  motivated  to  quit  smoking 
successfully,  the  greater  the  health 
benefit  to  the  community. 

To  keep  an  individual  smoker 
motivated  throughout  their  quit 
attempt,  you  might  want  to  know 
specific  things  about  their  smoking 
habit.  If  mornings  are  tough,  then 
help  about  dealing  with  morning 
cravings  would  be  useful.  Advice 
that's  personalised  for  each  individual 
is  crucial. 

The  facts  behind 
personal  motivation 

In  1994,  Strecher  et  a/  showed  that, 
in  contrast  to  a  group  of  smokers 
receiving  generic  advice  about 
smoking  cessation,  amongst  those 
receiving  personalised  motivational 
advice  the  proportion  abstinent  at 
four  months  was  significantly  higher.1 
More  evidence  comes  from  a 
1998  study  by  Humerfelt  et  a/. 
Humerfelt  showed  that,  even  where 
no  NRT  is  recommended,  in 
comparison  with  patients  receiving 


NiQuitin  CQ  Product  Information.  Presentation:  Matt,  pinkish- 
tan,  square,  transdermal  patches.  Available  in  three  strengths 
(sizes):  NiQuitin  CQ  Step  1  (containing  114mg  nicotine  per 
22cm!  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine  per 
15cm'  patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg  nicotine 
per  7cm'  patch),  delivering  21mg,  14mg,  7mg  nicotine  respectively 
in  24  hours.  Indications:  Relief  of  nicotine  withdrawal  symptoms, 
fP«S*»i  mc'uc''n9  craving,  associated  with  smoking  cessation. 
^m!!.  If  possible,  use  as  part  of  a  smoking  cessation  plan. 
fePiUP  Dosage  and  administration:  Patch  users  must  stop 


no  specific  smoking  cessation  advice, 
personalised  advice  delivered  by 
post  had  a  significant  and  positive 
impact  on  numbers  successfully 
quitting  (p<0.01).2 


Success  for  people  receiving 
personalised  messages ' 


0    5     10    75   20  25    SO  ? 
%  of  people  abstinent 

M  Non-personalised  messages 
H  Personalised  messages 


smokers  <20  cigarettes,  p<0.05 

You,  personalised 
support  and 
NiQuitin  CQ 

How  can  a  pharmacy  offer  a  product 
which  helps  smokers  successfully 
give  up,  and  give  every  individual 
smoker  the  personalised  motiva- 
tional support  that's  proven  to 
increase  success? 

NiQuitin  CQ  offers  an  answer. 
The  most  important  aspect  of 
NiQuitin  CQ,  one  that  simply  isn't 
offered  by  any  other  smoking 
cessation  product,  is  the  clinically 
proven  advantage  that  the  free, 
unique  and  personalised  Committed 
Quitters  Stop  Smoking  Plan  gives  to 


smoking  completely.  For  a  habit  of  more  than  10  cigarettes  a  day, 
start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2  weeks 
and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish  with  Step 
3  for  2  weeks.  For  best  results  complete  full  course  of  treatment.  Do 
not  use  for  more  than  10  consecutive  weeks.  If  patients  still  smoke 
or  resume  smoking  they  should  seek  doctors'  advice  before  using  a 
further  course.  Apply  patch  to  clean,  dry  skin  site  once  a  day 
preferably  soon  after  waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 


anyone  taking  up  and  followii 
the  plan. 

By  placing  NiQuitin  CQ  at  t 
centre  of  your  approach  to  smoki 
cessation,  you  can  offer  more  th 
the  clinically  proven  efficacy  of  t 
patch.  The  combination  of  NiQui 
CQ  patch  plus  using  the  CQ  St 
Smoking  Plan  can  help  over  a  quan 
more  people  than  the  patch  alor 
That's  a  big  step  forward  in  helpi 
people  quit  smoking.3 

Getting  personal 

Shiftman  et  al  quantified  the  ex 
benefit  that  using  the  personalis 
Committed  Quitters  Stop  Smoking  PI 
can  give  to  NiQuitin  CQ  patches. 

The  results  showed  that  26%  mc 
people  can  successfully  give  up  smoki 
if  they  additionally  follow  their  CQ  St I 
Smoking  Plan,  compared  to  those  usij 
the  NiQuitin  CQ  patches  alone.3 


Increase  in  success  from  usit 

the-CQ  Stop  Smoking  Plan3 


!! 


of  people  abstinent 


NiQuitin  CQ/no  plan 

NiQuitin  CQ  plus  using 
CQ  Stop  Smoking  Plan 


p=0.002 


before  going  to  bed.  However,  24  hour  use  is  recommended]  _ 
optimum  effect  against  morning  cravings.  Wear  only  one  patch 
time.  When  handling  patch  avoid  touching  eyes  or  nose.  V\( 
hands  after  use  in  water  only.  Contraindications:  Use 
non-smokers,  occasional  smokers  or  children.  Hypersensiti 
to  the  patch  or  its  components.  Precautions:  Use  only  on  docl 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke,  arrhythrr 
severe  peripheral  vascular  disease,  recent  myocardial  infarct! 
uncontrolled  hypertension;  severe  renal  or  hep| 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-depenc 


in  smoking  cessatio 


NiQuitin  CQ: 
lelp  them  stay 
aim,  in  control  - 
\nd  Quit 

nithKline  Beecham  Consumer 
ealthcare  is  spending  £7. 5m  in  the 
2xt  year  to  advertise  new  NiQuitin 
0.  It  offers: 

A  clinically  proven  step-down 
patch  programme 

A  FREE  clinically  proven, 
individually  tailored  plan 
to  accompany  the  patch 
programme 

A  professionally  rewarding 
approach  to  smoking  cessation 

A  clinical  guide,  pharmacy 
sistant's  guide  and  two  short 
ms  are  also  available.  For  further 
formation,  please  contact  your 
nithKline  Beecham  Consumer 
salthcare  representative  or  call 
iOO  888  878. 

Put  NiQuitin  CQ  at  the  heart  of 
OUR  commitment  to  smoking 
ssation. 


Every  plan 
is  different 

A  FREE  enrolment  call  involves 
a  question  and  answer  style 
conversation  to  understand 
the  smoker's  habits,  smoking 
history  and  reasons  for 
wanting  to  quit.  From  this, 
each  uniquely  personalised 
CQ  Stop  Smoking  Plan  is 
created,  which  is  sent  out 
in  stages  throughout  the 
10  week  programme.  For 
example,  one  person  may  find 
social  situations  difficult,  so 
the  plan  would  contain  advice 
relevant  to  that.  Others  find 
mornings  worse,  or  find  they 
automatically  light  up  when 
they're  bored:  the  individual 
plans  would  take  this  into 
account. 

Each  CQ  Stop  Smoking 
Plan  is  so  highly  personalised 
that  someone  is  more  likely 
to  pick  a  winning  lottery 
number  than  receive  an 
identical  plan  to  another 
individual. 


)etes,  phaeochromocytoma,  atopic  or  eczematous  dermatitis, 
icomitant  medication  may  need  close  adjustment  due  to  reduced 
Dtine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
•nacetin,  phenylbutazone,  insulin,  adrenergic  blockers  may  need 
e  decrease;  adrenergic  agonists  may  need  dose  increase, 
ents  should  be  warned  not  to  smoke  or  use  other  nicotme- 
taining  patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely 
ay  from  children.  Side  effects:  Transient  rash,  itching,  burning, 
|fing  at  site  of  application  should  resolve  on  removal  of  patch; 
fly,  allergic  skin  reactions.  Occasionally,  tachycardia.  Other 


systemic  effects  may  relate  either  to  using  patches  or  smoking 
cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore 
throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness, 
flu  type  symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should 
resolve  with  continued  use;  if  troublesome,  Step  1  users  can 
step  down  to  Step  2  for  remainder  of  initial  6  weeks,  then  use 
Step  3  for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying 
to  become  pregnant:  Use  only  on  advice  of  a  doctor. 
Legal  category:  P  Product  licence  number:  NiQuitin  CQ  21  mg 
(Step  1)  00079/0347;  NiQuitin  CQ  14mg  (Step  2)  00079/0346, 


mOin  H~  ff^OnTrwHTTHniwi 

2J 

All  products  contain  Nicotine 

NiQuitin  CQ  7mg  (Step  3)  00079/0345.  Product  licence  holder: 
SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD, 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95.  Date  of 
preparation:  November  1998.  NiQuitin  CQ,  CQ  and  Committed 
Quitters  are  trade  marks. 

References:  1.  StrecherVJ  et  al.  J  Fam  Pract  1994;39:262-270. 

2.  Humerfelt  S  et  al.  Eur  Respir  J  1 998;  1 1  (2):284-290. 

3.  Schiffman  5  et  al;  Abstract  presented  at  the  first  International 
Conference  of  The  Society  for  Research  on  Nicotine  and  Tobacco, 
Copenhagen,  August  1998. 
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Launch  of  Calpol 
*      *  .  *  *■ 


campaign 


SB  helps  manage  cold 
and  flu  symptoms 


Warner  Lambert  Consumer 
Healthcare  has  launched  a  Calpol 
educational  campaign  to  quash 
parents'  immunisation  fears. 

With  recent  MMR  scares  causing 
confusion  and  panic  among  parents, 
the  campaign  is  designed  to  provide 
balanced  advice  and  information  on 
immunisation. 

An  educational  leaflet  entitled 
'Childhood  immunisation'  includes 
questions  and  answers  on  commonly 
asked  questions. 

Supplies  of  the  leaflet  are  available 
to  pharmacies  from  Warner  Lamberts 
salesforce. 

Warner  Lambert  Consumer 

Healthcare. 

Tel:  01703  641400. 

New  Year  herbal 
remedy  offer 

Brewhurst  Health  Food  Supplies  will 
be  promoting  its  Ephytem 
phytotherapy  range  to  retailers  in  the 
New  Year. 

Between  January  and  March  next 
year,  existing  stockists  will  be 
offered  a  10  per  cent  discount  on 
orders. 

In  addition,  retail  assistants  will 
qualify  for  a  ±1  Marks  &  Spencer 
voucher  for  every  unit  sold.The 
assistant  with  the  most  vouchers  will 
win  a  fantastic  balloon  trip. 
Brewhurst  Health  Food  Supplies 
Ltd. 

Tel:  01932  354211. 


IN  BRIEF 


Aspirin  pharmacy  pack 
Thornton  &  Ross  has  launched  Care 
Dispersible  Aspirin  75mg  x  32  (rsp 
£0.60)  for  pharmacies.  The  recent 
MCA  changes  to  pack  size  supply 
has  limited  Aspirin  75mg  x  100 
tablets  to  POM  status,  however 
pharmacists  are  able  to  supply 
Aspirin  75mg  x  32  at  their  own 
discretion. 
Thornton  &  Ross. 
Tel:  01484  842217. 

Cussons  promotions 
Cussons  is  promoting  its  Imperial 
Leather  range  in  December  with  £1 
off  Foamburst  Ge!  and  six  for  four 
offers  on  both  Original  bar  soap  and 
Mild  bar  soap. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


SmithKline  Beecham  has  teamed  up 
with  the  PAGB's  Consumer  Health 
Information  Centre  (CHIC)  to 
sponsor  a  new  leaflet  that  helps 
consumers  recognise  and  treat  cold 
and  flu  without  a  surgery  visit.The 
leaflet  has  been  published  as  part  of 


the  industry  drive  to  encourage  self- 
medication. 

'Your  Guide  to  Managing  Cold 
and  Flu  Symptoms'  is  an  easy-to-read 
guide  to  first  signs,  symptoms  and 
OTC  treatments.  It  includes  a  helpful 
checklist  to  determine  the 

difference  between  a 
common  cold  and  the 
more  virulent  flu  bug. 

The  leaflet  encourages 
those  with  minor 
symptoms  to  self- 
medicate,  while  directing 
sufferers  with  more 
worrying  symptoms  to 
their  doctor.  It  features 
the  CHIC  helpline 
number  which  is 
manned  by  pharmacists. 

Copies  of  the  leaflet 
are  available  for  in-store 
use  and  can  be  obtained 
via  the  SB  helpline  on 
0500  888878. 
SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


New  book  offers  advice  to  carers 


Just  published  by  Family  Doctor 
Publications  is  'Understanding 
Caring'  by  the  Carers  National 
Association. 

Written  for  carers  who  look  after  a 
sick  relative  or  friend,  the  book 
provides  practical  information  on  the 
day-to-day  business  of  caring. 

Subjects  covered  include  personal 
care,  eating,  communication,  adapting 
accommodation,  coping  with 


mobility,  moving  and  handling  people 
and  health  concerns  such  as 
incontinence  and  bed  sores. 

The  book  also  advises  on  support 
services  and  financial  benefits. 
Published  in  conjunction  with  the 
British  Medical  Association,  it  is 
available  for  sale  through  pharmacies 
at  £2.49. 

Family  Doctor  Publications. 
Tel:  01295  276627. 


ON  TV  NEXT  WEEK 


Beechoms  Flu  Plus  Caplets:  u 
Benylin:  All  areas  plus  C4  

Deep  Relief:  C4,  C5 


Deflaiine:  gtv,  stv,  b,  g,  y,  TT 


NytOl:  All  areas 


Ralgex:  Sat 


Rennie:  All  areas  except  CTV 


Sensodyne  toothpaste:  All  areas 


Sensodyne  nnouthrinse:  All  areas 


Setlers  Wind-eze:  All  areas 


Seven  Seas  Extra  High  Strength  Cod  Liver  Oil:  C4,  C5  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Imodium™  Plus 

Essential  Information 
Presentation:  Chewable  tablet 
containing  Loperamide  Hydrochloride 
Ph  Eur  2  mg  and  Simethicone 
USP  equivalent  to  125mg 
polydimethylsiloxane.  Indications: 
Treatment  of  acute  diarrhoea  of  any 
cause  and  its  commonly  associated 
symptoms;  abdominal  discomfort, 
bloating,  cramps  and  flatulence.  Dosage 
and  administration:  Adults  and  children 
over  12:  Two  tablets  initially,  followed  by 
one  tablet  after  every  loose  stool. 
Maximum  dose:  Four  tablets  in  24 
hours,  limited  to  no  more  than  2 
daysContra-indications: 
Hypersensitivity  to  any  component  of 
the  product.  Acute  dysentery 
characterised  by  blood  in  stool  or  high 
fever.  Acute  ulcerative  colitis  or 
antibiotic-related  pseudomembranous 
colitis.  Precautions:  In  patients  with 
(severe)  diarrhoea,  fluid  and  electrolyte 
depletion  may  occur.  In  such  cases, 
appropriate  fluid  and  electrolyte 
replacement  should  be  considered.  If 
symptoms  persist  for  more  than  48 
hours,  treatment  should  be  stopped  and 
a  doctor  consulted.  Imodium™  Plus 
should  only  be  used  during  pregnancy  or 
lactation  on  the  advice  of  a  doctor. 
Medical  supervision  is  required 
in  patients  with  severe  liver  dysfunction. 
Avoid  when  inhibition  of  peristalsis  is 
undesirable.  Discontinue  if  constipation 
and/or  abdominal  distension  develop. 
Side  effects:  Nausea,  hypersensitivity 
reactions  (e.g.  skin  rash),  constipation 
and/or  abdominal  distension.  Rarely, 
paralytic  ileus,  usually  following 
improper  use.  Other  effects  typical  of 
acute  diarrhoeal  states  such  as, 
vomiting,  tiredness,  drowsiness, 
dizziness  and  dry  mouth  may  be  seen  in 
low  incidence.  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occur 
following  an  overdose,  naloxone  can  be 
given  as  an  antidote.  Repeated  doses  of 
naloxone  may  be  required. 
The  patient  should  be  monitored 
for  CNS  depression  for  at  least 
48  hours  Price:  6  tablets  £3.45, 
18  tablets  £7.95.  Legal  category:  P.  PL: 
00242/0314.  PL  Holder:  Janssen-Cilag 
Limited,  Saunderton,  High  Wycombe, 
Bucks  HP14  4HJ  Date  of  preparation: 
November  1998. 
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Imodium 

chewy  ; . 


Stops  diarrhoea.  Also  relieves 


Imodium 


on  TV 


What  they're  looking  for  is  plus. 


Imodium 


plus 


Stops  diarrhoea.  Also  relieves 


6  Chewable  Tablet; 


Loperamide  and  Simethicone 


sea  sutterers  areni  sure  v 
mmtimmi  tnal''%  ciica%  mmm  t.«>  differ  a  » 


Imodium  to  ask  for,  recommend  Imodium  Pius,  it's  the  unique  diarrhoea 
ism  <A  speed  -mi  spiptsa  refef/  &m  ?mMhk  ihmmS*  pkwmw-m. 


More  relief  than  loperamide  alone* 


For  further  information  contact  your  Johnson  &  Johnson  o  MSD  Territory  Manager  or  write  to:  Enterprise  House,  Station  Road, 
Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF.  Tel:  01494-450778.  *Ref:  Kaplan.M.  et  al  Gastroenterology  1997;  (4,suppl) 


^tAmoii<i^0W»wo  MSD 

C  0  N  S  U  M  E  R      P  H  A  H  M  A  C  E  U  TICALS 


The  United  Kingdom  Clinical  Pharmacy  Association  met  towards  the  end  of 
November  to  hear  that  pharmacists  are  lagging  behind  in  harnessing  the 
power  of  information  technology.  Liam  Stapleton  reports 

Revolution  in  information  access 


Instant  access  to  information  will  rev- 
olutionise the  way  pharmacists  prac- 
tise in  the  future,  said  David  Angaran, 
managed  care  practitioner  in  resi- 
dence with  the  American  Society  of 
Health  System  Pharmacists. 

Interacting  with  patients  will  not  be 
restricted  to  face-to-face  contact  in  the 
future.  More  patient  care  will  be  deliv- 
ered directly  to  patients  through  video, 
the  telephone,  the  internet,  by  fax  and 
normal  mail. 

Consumers  are  looking  for  the 


speed,  access  and  convenience  which 
these  media  can  provide, he  said  at  this 
year's  Bristol  Myers  Squibb  lecture. 

The  future  will  bring  licensed  phar- 
macies, dispensing  nothing  but  infor- 
mation. To  support  patient  care,  more 
reliance  will  be  placed  upon  computer 
systems  to  provide  decision  support. 

Access  to  information  is  rapidly 
expanding  through  the  internet.  The 
role  of  health  professionals  in  the 
future  will  not,  therefore,  necessarily 
be  in  providing  this  information,  but  in 


helping  to  interpret  it  for  patients. 

David  Angaran  also  asked:  "Are 
pharmacists  ready  to  ask  for  what  they 
need?"  To  do  this,  healthcare  profes- 
sionals need  to  understand  the  new 
technology  and  to  learn  and  under- 
stand its  vocabulary.  Only  then  will 
patient  needs  drive  service  provision 
in  this  field  and  not  technology. 

Healthcare  professionals  need  to  re- 
engineer  the  way  they  practise  to  use 
the  technology  effectively.  The  health 
information  available  via  IT  technolo- 


gy is  mostly  unregulated.  Licensing  of 
such  services  will  be  required  in  the 
future.  Standards  and  policy  will  also 
need  to  be  reviewed  as  currently  they 
are  based  on  face-to-face  contact. 

The  education  of  pharmacists  will 
have  to  be  changed  to  allow  them  to 
use  new  technology  effectively. 
Consultation  and  counselling  using 
the  telephone  or  the  internet  requires 
skills  to  be  used  in  a  different  way. 

Pharmacists  will  need  to  under- 
stand how  the  learning  styles  of  vari- 
ous patient  groups  affect  the  way  they 
use  and  accept  information  from  dif- 
ferent sources.  Cultural  differences, 
age,  social  background  and  work  histo- 
ry all  affect  the  way  patients  respond 
to  different  types  of  counselling. 
Cognitive  psychology,  learning  styles 
and  telepharmacy  will  need  to  be  part 
of  the  undergraduate  curriculum. 

Pharmacists  will  also  need  to  under- 
stand the  penetration  of  these  tech- 
nologies in  the  populations  they  serve 
and  base  provision  on  this  informa- 
tion. Practice  will  partly  be  based  on 
the  concept  of  the  information  pre- 
scription', a  health  telemantics  strate- 
gy to  meet  all  the  information  and 
communication  needs  necessary  to 
support  care  plans  for  patients. 

There  was  also  a  word  of  warning: 
healthcare  is  lagging  behind  other  sec- 
tors in  the  use  of  technology  and  capi- 
tal investment  is  low.  Pharmacy  has 
been  a  non-player  in  this  field. 


Dr  Catherine  Duggan,  from  the  School  of  Pharmacy,  London,  described  research  into  the  effectiveness  of  discharge 
information  given  to  community  pharmacists  in  reducing  unintentional  discrepancies  in  medicines  prescribed  to  patients  after 
they  left  hospital.  Patients  were  given  information  on  their  discharge  medication  to  take  to  their  community  pharmacist  when 
they  next  took  a  prescription  to  be  dispensed.  The  patient  was  used  to  transfer  the  information  due  to  the  problems 
associated  with  patients  not  being  registered  with  a  particular  pharmacy. 

All  the  patients  and  a  control  group  of  patients  who  did  not  receive  such  information  were  followed  up  in  their  homes  and 
discrepancies  were  identified  and  classified  to  compare  discrepancies  deemed  to  have  a  definite  adverse  reaction. 
The  number  of  discrepancies  identified  in  the  group  provided  with  information  was  significantly  less  than  the  control  group,  as 
were  discrepancies  which  were  deemed  to  have  a  definite  adverse  effect.  Dr  Duggan  recommended  the  routine  provision  of 
this  type  of  information  to  patients  at  discharge  to  improve  communication  between  hospital  and  community  and  to  reduce 
the  incidence  of  unintentional  changes  in  patients'  medication. 

Dr  Emily  Kennedy,  Boots  teacher  practitioner  at  Robert  Gordon's  University,  Aberdeen,  described  research  info  the  factors 
influencing  community  pharmacists'  selection  of  OTC  medicines. 

After  conducting  a  pilot  survey  using  semi-structured  interviews,  a  questionnaire  was  sent  to  a  stratified  random  sample  of 
over  1 ,1 00  community  pharmacists.  They  were  asked  to  identify  their  first  choice  product  for  a  range  of  symptoms  and  their 
level  of  agreement  with  a  number  of  factors  which  have  previously  been  identified  as  affecting  choice  of  product. 
Some  of  the  most  positive  influences  on  choice  of  product  included  active  ingredients,  evidence  of  product  efficacy,  ease  of 
use,  and  patient  characteristics. 

Negative  influences  on  choice  included  instructions  by  employer,  and  attractive  packaging  or  display  materials. 
Dr  Kennedy  proposes  that  these  results  suggest  clinical  and  professional  decisions  come  before  commercial  consideration  in 
the  choice  of  OTC  medicines. 
Further  information  on  the  UKCPA  from:  UKCPA,  Alpha  House,  Countesthorpe  Road,  Wigston,  Leicestershire,  LE18  4PJ. 


Pharmacists  urged  to  join  primary  care  diabetes  group 


A  pharmacist  on  the  Primary  Care 
Diabetes  UK  group  committee  is  urg- 
ing other  pharmacists  to  become 
involved  with  their  diabetes  col- 
leagues and  diabetes  care. 

Irene  Gummerson  says  that  the  time 
is  right  for  community  pharmacists  to 
start  becoming  more  involved  in  dia- 
betes care.  Key  pharmacists  could  be 
included  as  part  of  local  diabetes  ser- 
vices advisory  groups  being  estab- 
lished throughout  Britain,  she  says,  and 
could  extend  their  role  to  provide 
complementary  diabetes  services 
within  an  area. 

"Pharmacists  are  in  a  prime  position 
to  contribute  to  the  development  of 
local  health  improvement  prog- 
rammes (HImPs).  Here,  their  unique 
perspective,  particularly  in  seeing 
patients  when  they  are  healthy,  would 


be  most  valuable  in  providing  care  and 
support  at  the  earliest  possible  time," 
she  told  delegates  at  the  PCDuk  con- 
ference last  month. 

Three  pharmacists  attended  the 
conference,  the  first  occasion  that  a 
pharmacist  has  also  been  on  the 
PCDuk s  committee. 

To  encourage  further  integration  of 
pharmacists  in  diabetes  care,  Mrs 
Gummerson  suggested  pharmacists 
should: 

•  liaise  with  practice  nurses  who 

operate  diabetes  clinics,  and  learn 

about  local  guidelines 

9  become  aware  of  the  psychological 

problems  associated  with  diabetes  and 

give  positive,  motivational  messages  to 

patients 

®  he  aware  that  patients  may  have 
sexual  dysfunction  problems,  so  phar- 


macists should  be  able  to  inform 
patients  that  a  range  of  treatments  are 
available  via  the  CP,  if  the  patient  raises 
the  subject 


#  become  more  involved  with  the 
PCDuk  and  benefit  from  skills  work- 
shops on  health  areas  such  as  footcare, 
eye  problems  and  insulin  conversion. 

For  more  information,  contact  the 
BDA  on  0171  323  1531  or  Mrs 
Gummerson  on  01924  384235. 


The  Primary  Care  Diabetes  UK  Committee.  Pharmacist  Irene 
Gummerson,  a  member  of  the  PCDuk  committee,  the  British 
Diabetic  Association's  professional  advisory  committee  and 
the  Pharmacy  Diabetes  Task  Force,  is  fourth  from  the  right 
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Over  Christmas  and  the  New  Year  period  Norton  Healthcare  is  relocatin 

its  offices  and  distribution  centre  to  its  new  European  headquarters. 

Norton  Healthcare's  new  address  from  the  1st  January  1999  will  be. 


Albert  Basin 
Royal  Docks 
London  E1  6  2QJ 

Tel:  08705  02  03  04 
Fax:  08705  32  33  34 


During  the  relocation  period  of  24th  December  to  3rd  January  there 
will  be  no  facility  for  order  processing 

Orders  received  by  5pm  Wednesday  1 6th  December  will  be  delivered 
by  the  24th  December. 

Orders  received  from  the  l  7th  December  will  be  processed  but  cannot 
be  guaranteed  delivery  before  Christmas. 

In  addition  to  the  Christmas  holidays  our  offices  will  be  closed  for 
relocation  on  the  29th,  30th  and  3  1st  of  December. 

Our  Royal  Docks  office  will  be  open  for  business  from  4th  January. 

Norton  Healthcare  would  like  to  take  this  opportunity  to  wish  all  our 
customers  a  Happy  Christmas  and  a  prosperous  New  Year 


NORTON 


why  is  Seven  Seas 

THE  WORLD'S  BEST  SELLING 
COD  LIVER  OIL? 


»  1 


Maybe  it's  because  every  drop  is  checked  for  quality  in  20  different  ways. 
Maybe  it's  because  we've  been  making  it  for  over  70  years.  Maybe  it's  because 
we  offer  more  choice  than  anyone  else.  Maybe  it's  because  it's  a  natural  way 
to  help  relieve  joint  pains  and  stiffness.  Or  maybe  it's  because  it's  the  Original  Cod  Liver  Oil. 
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A  pinch  of  salt 

Excess  salt  intake  has  more  far  reaching  implications  on  health  than  just  high  blood 
pressure  and  water  retention.  Nutritionist  Angela  Dowden  investigates  the  problem 


umans  have  always 
I  I  craved  salt.  But  while  It 

was  once  traded  weight 
|  for  weight  with  gold,  it 

is  now  cheap,  plentiful, 
and  criticised  as  a  dietary  villain. 

Chemically,  salt  is  sodium 
chloride,  but  it  is  the  sodium 
portion  (which  makes  up  40  per 
cent)  which  is  believed  to  be  most 
problematic.  Too  much  sodium 
has  been  primarily  linked  with 
increased  risk  of  heart  attack,  but 
also  with  strokes,  asthma, 
stomach  cancer  and  osteoporosis. 

Too  much  sodium  may  be 
undesirable,  but  we  can't  live 
without  this  essential  element, 
either.  Sodium  is  the  major 
positive  ion  in  the  tissue  fluid 
which  bathes  and  nurtures  every 


cell,  and  a  constant  concentration 
of  sodium  and  potassium 
(sodium's  counterpart  inside  cells) 
must  be  maintained  to  preserve 
the  body's  water  balance. 

Sodium  is  also  vital  for  the 
function  of  nerves.  During  the 
resting  state,  sodium  ions  are 
prevented  from  entering  the  nerve 
cell  by  means  of  the  sodium 
pump.  When  a  nerve  impulse 
occurs,  sodium  ions  pass  briefly 
from  the  outside  to  the  inside  of  the 
nerve  cell,  while  potassium  ions 
travel  in  the  opposite  direction. 
This  movement  temporarily 
changes  the  voltage  of  the  cell 
from  negative  to  positive  and  the 
change  in  electrical  state  allows 


the  impulse  to  pass  from  cell  to 
cell  along  the  length  of  the  nerve. 

We  consume  about  9g 
of  salt  (3.6g  sodium) 
daily,  which  is  more  than  double 
the  official  requirement.  The 
Government's  Committee  on 
Medical  Aspects  of  Food  Policy 
recommends  that  intake  should  be 
cut  by  a  third  to  reduce  the  risk  of 
cardiovascular  disease  -  a 
reduction  which  anti-salt 
campaigners  insist  can  only 
sensibly  be  achieved  by  action 
from  the  food  industry.  Up  to  80 
per  cent  of  our  sodium  intake 


Salt  and  health 

The  health  implications 
of  excess  salt  in 


the  diet 


s 


/r-.*  Nutrition  in 
jJl  pregnancy 


The  nutritional  needs  of 
women  in  pregnancy 


IV 


:  /r..|  Hearing  disorders 

'  «  The  causes  and 
management  of 
hearing  impairment 
and  loss  VH 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  ii  ro>, 

IN  ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTIONS  BEING 
PUBLISHED  IN  C&D  JANUARY 
1 6,  PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


To  be  aware  of  the  function 
of  salt  (and  sodium)  in  the  body 

To  be  familiar  with  salt 
consumption  habits  in  the  UK 
To  recognise  conditions  where 
salt  is  implicated 
To  be  aware  of  ways  to 
reduce  salt  in  the  diet 
To  recognise  foods  and 
products  that  have  a  high  salt 
content 


comes  from  processed  foods, 
whereas  salt  added  at  the  table 
accounts  for  20  per  cent  or  less  of 
the  total.  Only  about  1 0  per  cent  is 
present  naturally  in  fresh  food. 

The  Reference  Nutrient  Intake 
(RNI)  for  sodium  is  1 ,600mg.  But, 
except  on  a  restrictive  diet,  this 
intake  is  difficult  to  achieve.  So  the 
Government's  compromise  "daily 
guideline  intake'  for  sodium  is  up 
to  2,000mg  in  women  and  up  to 
2,500mg  in  men  (equivalent  to 
5g  and  6.25g  salt  respectively). 

But  how  strong  is  the  evidence 
to  condemn  salt?  While  groups 
such  as  Consensus  Action  on  Salt 

Continued  on  Pll 


Reduce  sodium  intake 

•  Eat  as  few  processed  foods 
as  possible,  especially  ham, 
bacon,  sausages  and  other 
processed  meats 

•  Increase  the  intake  of  fruits 
and  vegetables 

•  Eat  bread  made  using  a 
potassium-substituted  salt 
alternative 

•  Avoid  breakfast  cereals  with 
added  salt 

•  Don't  add  salt  to  meals  or  in 
cooking  -  use  herbs,  pepper 
and  spices  to  flavour  food 
instead 

•  Avoid  salty  or  savoury  snacks 
and  soups 

•  Always  choose  tinned 
vegetables  without  salt 

•  Check  labels  with  the 
following  rule  of  thumb  guide: 
0.5g  sodium  or  more  =  a  lot 
0.1  g  sodium  or  less  =  a  little 

(For  foods  you  eat  as  a  snack  or  in  small 
quantities  check  the  'per  1 00g'  figure;  for 
ready  meals  or  foods  you  eat  In  large 
quantities,  read  the  'per  serving' 
information) 
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Where's  the  salt? 

The  product  categories 
responsible  for  a  substantial 
contribution  to  salt  intake  are: 

/o 

Bread  17.5 
Bacon  and  ham  7.8 
Breakfast  cereals  5.2 
Cakes,  pastries  and  biscuits  4.9 
Canned  vegetables  4.5 

Quantities  in  common  food: 


More  than  800mg  sodium 


Two  rashers  bacon 
50g  smoked  salmon 
Medium  portion  tomato  soup 
(canned) 


400-800mg  sodium 


1  portion  1 ,000  island,  blue 
cheese  or  salad  cream  dressing 
6  chicken  nuggets 
4  anchovies 
4  olives  in  brine 

1  x  25g  snack  salami 

2  slices  ham 

Medium  portion  baked  beans 


200-400mg  sodium 


Matchbox  sized  piece  of 
Cheddar 

1  bowl  corn  flakes 
30g  bag  crisps 
1  tsp  soy  sauce 
1  heaped  tsp  relish 


100-200mg  sodium 


to  spread 


1  sachet  tomato  ketchup 
50g  salted  peanuts 
Salted  butter,  enough  to  spread 
medium  on  two  slices 

(Source:  Verner  Wheelock  Associates) 


Continued  from  PI 

and  Hypertension  admonish 
consumers  and  manufacturers 
alike  to  use  less,  the  Salt 
Manufacturers'  Association  and 
those  in  the  pro-salt  lobby 
continue  to  maintain  evidence  that 
reducing  salt  may  only  be 
beneficial  for  a  minority. 

So  what  is  the  truth  about  salt? 
Here  are  some  major  arguments. 


Pas :  The  consensus  is 
that  salt  can  exacerbate 
high  blood  pressure  (a  major 
contributor  to  heart  attacks  and 
strokes)  in  those  who  already  have 
the  condition.  But  whether  salt 
reduction  can  benefit  the  wider 
population  is  a  matter  of 
controversy. 

Salt  critics  claim  that  results  from 
Intersalt  -  the  world's  largest  salt 


investigation  involving  over  10,000 
people  from  32  countries  -  prove 
that  it  can.  The  study  showed  a 
correlation  between  sodium 
consumption  and  blood  pressure  - 
a  pattern  that  was  strongest  in  the 
middle  aged  but  persisted  weakly 
across  the  whole  age  and  blood 
pressure  range.  Experts  involved  in 
the  study  estimate  that  a  blanket 
reduction  by  one  third  in  sodium 
intake  could  reduce  strokes  in  the 
UK  by  22  per  cent,  and  heart 
attacks  by  1 6  per  cent. 
Against:  A  more  recent  review  in 
the  Journal  of  the  American  Medical 
Association  disputes  these  findings, 
concluding  that  salt  reduction  does 
not  benefit  most  healthy  individuals. 
One  estimate  says  that  only  around 
a  quarter  of  those  with  normal 
blood  pressure  are  sensitive  to  the 
effects  of  salt,  and  of  these,  most 
are  over  the  age  of  60. 

In  the  Dietary  Approaches  to 
Stop  Hypertension  (DASH)  trial  in 
the  US,  those  who  ate  a  moderate 
sodium  diet  but  increased  their 
intake  of  potassium,  calcium  and 
magnesium  by  eating  more  fruit, 
vegetables  and  low  fat  dairy 
products,  showed  more  significant 
reductions  in  blood  pressure  than 
those  who  simply  restricted  salt. 


For:  High  salt  intakes 
are  associated  with  a 
greater  excretion  of  calcium  in  the 
urine  -  which  some  researchers 
think  may  compromise  bone 
strength  and  increase  the  risk  of 
osteoporosis. 

One  study  of  bone  density  in 
postmenopausal  women 
concluded  that  a  reduction  in  salt 
intake  from  about  lOg  to  5g  daily 
could  have  the  same  positive  effect 
on  bone-thinning  as  an  increase  in 
calcium  intake  of  900mg.  But 
reducing  intake  below  5g 
(equivalent  to  the  maximum 
guideline  sodium  intake  for 
women)  doesn't  offer  any  further 
benefit. 

Other  results  suggest  that 
the  body  may  simply  adapt  to  the 
salt-induced  excretion  of  calcium 
by  absorbing  higher  amounts  from 
food.  A  recent  study  of  healthy 
young  women  published  in  the 
British  Journal  of  Nutrition  found 
no  evidence  of  an  adverse  affect 
on  bone  metabolism  when  sodium 
intakes  were  increased.  However, 
some,  particularly  older  women, 
may  not  possess  this  adaptive 
mechanism,  and  may  still  need  to 
watch  their  salt  intake. 

Water  retention 

j  >  \ 

f  *!■«::  Accoraing  to 
Professor  Graham 
MacGregor  of  St  George's  Hospital 
in  London,  reducing  current  salt 
consumption  by  a  half  would 
result  in  around  a  three  pound 
fluid  loss  in  the  average  person. 
Salt  attracts  water  like  a  sponge, 


Salt  can  exacerbate  high  blood  pressure  in  those  who  already  suffer 
from  if,  but  if  is  unclear  whether  salt  reduction  can  benefit  everybody 


and  this  can  be  especially 
troublesome  for  women  before 
their  period.  The  retained  water 
can  also  worsen  certain  kidney 
and  heart  conditions. 

While  moderate  salt 
reduction  eases  premenstrual 
bloating,  too  little  dietary  sodium 
may  be  counterproductive.  A 
National  Institutes  of  Health  study 
in  the  US  found  that  women  lose 
salt  before  their  period,  and  that 
using  a  diuretic  or  excessively 
restricting  salt  intake  may  worsen 
symptoms  such  as  fatigue,  as  well 
as  making  women  feel  light 
headed  and  dizzy. 


Asthma 


/ 


For:  A  correlation  has 
been  found  between 
purchases  of  table  salt  and  asthma 
mortality  in  both  men  and 
children.  And  in  a  study  at  a 
Leicester  hospital,  asthmatic  males 
who  were  given  a  sodium 
supplement  equivalent  to  1 1 .5g 
salt  daily,  showed  worsening  of 
symptoms  and  increased  use  of 
bronchodilators  compared  with 
those  given  a  placebo. 
Against:  But  the  connection 
between  asthma  and  salt  is  not 
conclusive.  Other  studies  have 
found  that  salt  is  not  a  significant 


ACTION  PLAN 


1 .  In  your  practice  workbook, 
work  out  how  much  salt  is  in 
your  own  evening  meal.  How 
does  that  compare  to  the  9g 
quoted  here? 

2.  In  the  supermarket,  can  you 
easily  see  how  much  salt  there 

is  in  the  food  on  display? 

3.  Do  you  know  of  any  research 
areas  of  concern  to  pharmacists 

where  the  knowledge  base  is 
ambivalent.  What  can  and  do 

you  do  about  it? 
4.  The  article  refers  to  other 
important  metal  ions.  List  these, 
with  good  sources. 


factor  in  asthma,  and  that  if  there 
is  an  effect,  it  is  likely  to  be  fairly 
insignificant  at  more  typical  levels 
of  dietary  intake.  There  is  also  no 
evidence  of  a  link  between  salt 
and  asthma  in  women. 

Aggravating  factors  likely  to  be 
much  more  important  include 
smoking,  pollution  and  a  poor 
intake  of  antioxidants  and 
magnesium  from  food  sources 
such  as  green  vegetables. 

Stomach  cancer 

For:  A  number  of 
studies  have  associated 
high  intakes  of  salted  foods  with 
an  increased  incidence  of  gastric 
cancer.  A  study  at  the  International 
Agency  for  Research  on  Cancer  in 
Lyon  showed  that  people  who 
systematically  added  salt  to  their 
foods  had  a  78  per  cent  higher  risk 
of  the  disease. 

Against:  According  to  Dr  Jeffrey 
Cohen  of  Toxicology  Advisory 
Services  in  Surrey,  the  high  level  of 
stomach  cancer  in  populations 
that  eat  highly  salted  foods  does 
not  incriminate  salt  itself.  Pickled 
and  spiced  foods  often  contain 
cancer-promoting  substances 
irrespective  of  whether  they  also 
contain  salt,  and  poor  intake  of 
fruit  and  vegetables  -  common  in 
people  who  eat  high  salt  diets  -  is 
likely  to  be  a  higher  risk  factor. 

But  while  salt  doesn't  cause 
stomach  cancer,  there  is  some 
evidence  that  it  may  speed  its 
progress  in  people  who  already 
have  the  disease. 

Politics  and 
U  \  LJ  industry 

In  1 994,  the 
Government  refused  to  accept  the 
recommendations  on  sodium  from 
its  own  experts  -  the  Committee  on 
Medical  Aspects  of  Food  Policy. 
COMA'S  verdict,  laid  out  in  its 
report  on  cardiovascular  disease, 

Continued  on  PIV^ 
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Frusol  comes  in 
available  in  a  ranee  o 


FREE  and  is 
exible  dosing. 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 

Rosemont  Pharmaceuticals  Ltd.. 
Rosemont  House,  Yorkdale  Industrial  Park.  Braithwaite  Street,  Leeds  LS11  9XE  Tel:  (0113)  244  1999  Fax:  (0113)  246  0738 


eviated  Prescribing  Information.  Presentation:  Frusol  20mg/5ml,  40mg/5ml  and  SOmg/5ml  are  presented  as  oral  solutions  containing  20mg,  4()m g  and  50mg/5ml  Furosemide(Frusemide)  Ph  Eur  respectively  Therapeutic  Indications: 
indicated  in  all  conditions  requiring  prompt  diuresis,  including  cardiac,  pulmonary,  hepatic  and  renal  oedema,  peripheral  oedema  due  to  mechanical  obstruction  or  venous  insufficiency  and  hypertension.  It  is  also  indicated  for  the 
enance  therapy  of  mild  oedema  of  any  origin  Posology  and  Mel  hod  of  Administration;  These  solutions  should  only  be  taken  orally  The  medication  should  be  administered  in  the  morning  to  avoid  nocturnal  diuresis.  Adults  The 
initial  daily  dose  is  40mg.  This  may  be  adjusted  until  an  effective  dose  is  achieved.  Children  I  lo  3mg/Kg  body  weight  dady  up  to  a  maximum  total  dose  ol  40mg/day.  Elderly;  In  the  elderly,  furosemide  is  generally  eliminated  more 
Dosage  should  be  titrated  until  the  required  response  is  achieved  Contra-indications:  Frusol  is  contra-indicated  in  pre-comatose  slates  associated  with  liver  cirrhosis,  anuria  and  electrolyte  deficiency.  Contra-indicated  in  hypersensitivity 
psemide,  sulphonamides  or  any  of  the  excipienls  listed  Precautions  &  Interactions:  Patients  with  prostatic  hypertrophy  or  impairment  of  micturition  have  an  increased  risk  of  developing  acute  retention.  Caution  is  required  in  patients 
to  electrolyte  deficiency.  Where  indicated,  steps  should  he  taken  to  correct  hypotension  or  hypovolemia  before  commencing  therapy  Latent  diabetes  may  become  manifest  or  the  insulin  requirements  of  diabetic  patients  may  increase. 
>xic  effects  of  nephrotoxic  antibiotics  may  be  increased  by  concomitant  administration  of  potent  diuretics  e  g.  furosemide.  Serum  lithium  levels  may  be  increased  when  furosemide  is  given  with  lithium  and  therefore  lithium  levels 
tl  be  monitored  and  ad|usted  when  necessary  A  marked  fall  in  blood  pressure  may  occur  when  furosemide  is  given  with  ACE  inhibitors.  The  furosemide  dose  should  be  reduced  or  slopped  before  commencing  the  ACE  inhibitor  therapy 
piac  glycosides  or  anti-hypertensives  are  concurrently  administered  with  furosemide  their  dosages  may  require  adjustment.  Certain  non-steroidal  anti-inflammatory  agents  (e.g.  indomelhacin.  acetylsalicylic  acid)  may  attenuate  the 
of  furosemide  and  may  cause  renal  failure  in  cases  of  pre-existing  hypovolaemia.  Furosemide  may  sometimes  attenuate  the  effects  of  other  drugs  (e.g.  antidiabetics  and  pressor  amines)  or  it  may  potentiate  ef  fects  of  other  drugs  (e.g. 
ates,  theophylline,  lithium  and  curariform  muscle  relaxants)  Interactions  have  been  reported  with  ototoxic  antibiotics.  In  cases  of  concomitant  glucocorticoid  therapy  or  abuse  of  laxatives,  the  risk  of  an  increased  potassium  loss  should 
sd.  Pregnancy  &  Lactation:  Results  of  animal  testing  show  no  hazardous  effect  ol  furosemide  in  pregnancy  and  there  is  evidence  of  clinical  safety  of  furosemide  in  the  third  trimester.  It  is  advisable,  however,  thai  Frusol  should  only 
d  in  pregnancy  if  strictly  indicated  and  for  short  term  treatment.  Furosemide  may  inhibit  lactation  and  may  pass  into  breast  milk  and  therefore  it  should  be  used  with  caution  in  nursing  mothers  Effects  on  Ability  to  Drive  and  Use 
ines:  Mental  alertness  may  he  reduced  and  Ihe  ability  to  drive  or  operate  machinery  may  be  impaired.  Undesirable  Kffects:  'The  side  effects  are  generally  minor  and  Frusol  is  well  tolerated  General  Nausea,  malaise,  gastric  upset 
tologit  al  Electrolytes  and  water  balance  may  be  disturbed  as  a  result  of  diuresis  alter  prolonged  therapy.  This  may  cause  symptoms  such  as  headache,  hypotension  or  muscle  cramps.  A  transient  rise  in  creatinine  levels  and  urea 
ias  also  been  reported  with  furosemide,  Serum  cholesterol  and  triglyceride  levels  may  rise  during  furosemide  treatment  During  long  term  therapy  they  will  usually  return  to  normal  within  six  months.  Bone  marrow  depression  has 
ported  as  a  rare  complication  and  necessitates  withdrawal  of  treatment  Pre-existing  metabolic  alkalosis  (e.g.  in  decompensated  cirrhosis  of  the  liver)  may  be  aggravated  by  furosemide  therapy.  Organ  Specifu   Serum  calcium  levels 
reduced;  in  very  rare  cases  tetany  has  been  observed.  Nephrocalcinosis  has  been  reported  in  premature  mlants  As  with  other  sulphonamide-based  diuretics,  furosemide  may  bring  about  hyperuricaemia  and.  in  rare  cases,  clinical 
lay  be  precipitated  Isolated  cases  of  acute  pancreatitis  have  been  reported  after  long  term  diuretic  therapy.  Disorders  of  hearing  after  furosemide  are  rare  and  in  most  cases  reversible.  Allergic  The  reports  of  allergic  reactions  such  as 
<hes,  photosensitivity,  vasculitis  or  interstitial  nephritis  are  low,  but  if  Ihey  do  occur  Ihe  Frusol  treatment  should  be  snipped  Overdose:  Overdosing  may  lead  to  dehydration  and  electrolyte  depletion  through  excessive  diuresis  Treatment 
rdose  consists  of  fluid  replucemenl  and  electrolyte  imbalance  col  lection  Pack  Si/e:  I  Sllml  in  amber  type  III  glass  hollies.  Legal  category:  POM  NHS  Price:  20mg/5ml  £13.45,  40mg/5ml  £  I  7.35,  and  50mg/5ml  £18.75  Marketing 
rlsation  Numbers:  Frusol  20mg/5ml  -  00427/0109,  Frusol  40mg/5ml  -  00427/0110,  Frusol  50mg/5ml  -  00427/01 1 1  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  Ltd.  Yorkdale  Industrial  Park,  Braithwaite  Street. 
LSI  1  9XE,UK  Dale  of  Preparation:  August  1998 
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was  that  salt  intake  should  be 
reduced  from  around  9g  to  6g  per 
person  per  day. 

However,  at  the  launch  of  the 
report,  the  then  chief  medical 
officer,  Sir  Kenneth  Caiman,  said 
that  the  sodium  recommendation 
was  not  part  of  government  policy 
-  unprecedented,  as  such 
recommendations  had  always 
been  accepted  before. 

Some  COMA  committee 
members  accused  the  Government 
of  bowing  to  pressure  from  the 
food  industry,  and  in  1 996,  the 
British  Medical  Journal  published 
an  edilorial  condemning  what  it 
saw  as  the  food  industry's  attempt 
to  interfere  with  science  to  the 
detriment  of  public  health. 

Under  new  Labour,  the  issue  was 
reopened  and,  in  December  1 997, 
the  British  Heart  Foundation  was 
asked  to  further  explore  the  effect  of 
sodium  in  food.  A  government 
recommendation  to  lower  sodium 
may  be  on  the  cards,  but  major 
retailers  have  already  told 
manufacturers  to  lower  salt  across 
their  product  ranges,  and  some 
have  launched  special  healthy 
lines  that  address  the  issue. 

Meanwhile,  salt  producers  and 
some  major  food  manufacturers 
continue  to  refute  the  arguments 
against  salt. 

Salt  substitutes 

Potassium  chloride  salt  substitutes 
are  one  way  that  sodium  intake 
can  be  reduced.  Products  such  as 
Losalt  (60  per  cent  potassium 
chloride,  40  per  cent  sodium 
chloride)  are  used  in  an  increasing 
number  of  commercial  foods,  and 
for  bulk  items  such  as  bread  which 
account  for  a  large  proportion  of 
sodium  intake. 

Potassium  chloride  salt 
substitutes  can  also  be  used  at 
home,  but  recent  US  research  has 
hinted  that  a  small  proportion  of 
hypertensive  individuals  may  be 
sensitive  to  chloride  as  well  as 
sodium,  in  which  case,  potassium 
chloride  gives  little  advantage. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


Who  needs  to  watch 
their  salt  intake? 

•  People  who  are  middle-aged 
or  older 

•  Those  with  a  family  history  of 
heart  disease 

•  Those  with  raised  blood 
pressure  (risk  rises  with  age:  30 
per  cent  of  60-year-olds  and  40 
per  cent  of  70-year-olds  are 
sufferers) 

•  Pregnant  women 

•  Those  at  high  risk  of 
osteoporosis 


Eating  for 


two 


With  increasing  concern  about  diet  among  pregnant 
women  and  those  planning  a  pregnancy,  Fiona  Ford, 
research  dietician  at  the  Centre  for  Pregnancy  Nutrition, 
University  of  Sheffield,  advises  on  preconceptional  health 
and  nutrition  during  pregnancy 


OBJECTIVES 


:  To  understand  the  importance 
of  preconceptional  nutrition 

•  To  recognise  the  place  of  folic 
acid  in  neural  tube  defects 

5  To  be  familiar  with  the  health 
advice  for  pregnant  women 

:  To  be  aware  of  the  importance 
of  iron  and  calcium 

S  To  recognise  iron  deficiency  in 
children  under  two 


n  an  ideal  world,  pregnancies 
would  be  planned,  but  in  the 
real  world  a  high  proportion 
are  not.  It  is  important  to 
remember  that  many  women 
who  have  not  planned  their 
pregnancies  and  have  not 
subsequently  followed  the  advice 
outlined  below,  may  need 
reassuring  that  they  have  probably 
not  caused  any  harm  to  their 
baby. 

Vitamin  k 

It  has  been  known  for  a  long  time 
from  animal  studies  that  high 
levels  of  vitamin  A  in  the  form  of 
retinol  is  a  teratogen  in  the 
periconceptional  period.  In  1990, 
this  led  to  the  Department  of 
Health  advising  women  to  avoid 
food  sources  containing  high 
levels  of  vitamin  A  in  the 
periconceptional  period  and  during 
pregnancy. 

The  DoH  advises  that  very  high 
intakes  of  retinol  (ie  more  that 
ten  times  the  RDA),  either  in 
liver/liver  products  or  vitamin/fish 
liver  oil  supplements,  can  damage 
the  developing  embryo.  This 
advice  remains  current  and  all 
women  of  child  bearing  age 
should  avoid  liver  and  its  products 
and  should  not  take  supplements 
containing  more  than  four  times 
the  daily  recommended  amount  of 
retinol. 


Of  much  more  interest  is  the 
problem  of  neural  tube  defects 
(NTD)  and  its  relationship  to 
periconceptional  folate  and  folic 
acid  intakes. 

Continued  on  PVI  -» 
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Introducing  Detrusitol™,  a  new  and 
otent  antimuscarink  agent  with  greater 
ilectivity  for  the  bladder  than  for  the  salivary 

Detrusitol™  can  be  summarised  as  follows: 

Effectively  reduces  the  symptoms  of  bladder  Instability2'2 

Good  side  effect  profile  -  including  low  incidence  of 
dry  mouth23 

Low  withdrawal  rate  due  to  adverse  events  comparable 
to  placebo  in  trials3 

Simple  b.d.  dosing  and  good  tolerability  can  help 
patients  stay  on  therapy 


Detrusitol™  is  supplied  in  patient  packs 

information  leaflet.  Detrusitol™  is  available  in 
two  strengths  -  2  mg  and  1  mg  tablets. 


NEW  FOR  BLADDER  INSTABILITY 


Detrusitol 


tolterodine  L-tartrate 

A  CONFIDENT  FUTURE  FOR  PATIENTS 
WITH  BLADDER  INSTABILITY 

Further  information  is  available  from  Pharmacia  &  Upjohn. 


Pharmacia  &  Upjohn 


Detrusitol™T  Abbreviated  Prescribing  Information  Presentation:  2 

mg  tablet:  white,  round,  biconvex,  filmcoated  tablet  (engraved  with 
arcs  above  and  below  the  letters  DT)  containing  tolterodine  L- 
e  corresponding  to  1 .37  mg  tolterodine.  /  mg  tablet:  white,  round,  biconvex,  filmcoated  tablet 
ived  with  arcs  above  and  below  the  letters  TO)  containing  tolterodine  L-tartrate  corresponding 
8  mg  tolterodine.  Indication:  For  the  treatment  of  unstable  bladder  with  symptoms  of  urgency, 
■ncy  or  urge  incontinence.  Dosage:  Adults:  2  mg  bd  except  in  patients  with  impaired  liver 
5n  where  1  mg  bd  is  recommended.  The  dose  may  be  reduced  to  1  mg  bd  if  side-effects  are 
esome.  Review  after  6  months.  Children:  Not  recommended.  Contraindications:  Patients  with 
/  retention,  uncontrolled  narrow  angle  glaucoma,  myasthenia  gravis,  known  hypersensitivity  to 
idine  or  excipients,  severe  ulcerative  colitis  or  toxic  megacolon.  Precautions  &  interactions: 
th  caution  in  patients  with  significant  bladder  outlet  obstruction  at  risk  of  urinary  retention, 
intestinal  obstructive  disorders,  renal  disease,  hepatic  disease  (see  dosage),  autonomic 
iathy  or  hiatus  hernia.  Organic  reasons  for  urge  and  frequency  should  be  considered  before 
ent.  Concomitant  treatment  with  potent  CYP3A4  inhibitors,  such  as  macrolide  antibiotics  (e.g. 
Jrnycin)  or  antifungal  agents  (e.g.  ketoconazole)  should  be  avoided  until  further  data  are 
ile.  The  ability  to  drive  and  use  machines  may  be  affected  by  visual  accommodation 
lances.  A  more  pronounced  therapeutic  effect  and  side-effects  may  be  seen  if  used  with  other 
that  possess  anticholinergic  properties  Muscarinic  cholinergic  receptor  agonists  may  reduce 


the  effect  of  tolterodine,  whereas  tolterodine  may  reduce  the  effect  of  metoclopramide  and  cisapride 
Pharmacokinetic  interactions  are  possible  with  other  drugs  metabolised  by  or  inhibiting  cytochrome 
P450  2D6  (CYP2D6),  or  CYP3A4.  No  interactions  seen  with  warfarin  or  combined  oral  contraceptives 
(ethinyl  estradiol/levonorgestrol).  No  clinically  significant  interaction  with  fluoxetine.  Pregnancy  & 
lactation:  Until  more  information  is  available  tolterodine  should  not  be  used  during  pregnancy  or 
lactation.  Women  of  fertile  age  should  be  using  adequate  contraception.  Side-effects:  Those  reported 
include:  common  (>1/100)  dry  mouth,  dyspepsia,  constipation,  abdominal  pain,  flatulence,  vomiting, 
headache,  xerophthalmia,  dry  skin,  somnolence,  nervousness  and  paresthesia;  less  common  (<1/I00) 
accommodation  disturbance  and  chest  pain;  uncommon  (1/1000)  allergic  reactions,  urinary  retention 
and  confusion.  Overdose:  In  the  event  of  tolterodine  overdose,  treat  with  gastric  lavage  and  give 
activated  charcoal.  Treat  symptomatically  Legal  category:  POM  Pack  sizes:  Detrusitol  2  mg  and  1 
mg  in  cartons  of  56  containing  4  blister  strips  of  14  tablets  each.  N.H.S.  Price:  Detrusitol  2  mg  (56) 
£32.00,  Detrusitol  1  mg  (56)  £28.80  Marketing  Authorisation  numbers:  Detrusitol  2  mg  tablets  PL 
0032/0223,  Detrusitol  1  mg  tablets  PL  0032/0222  Marketing  Authorisation  Holder:  Pharmacia  & 
Upjohn  Limited,  Davy  Avenue,  Milton  Keynes  MK5  8PH,  UK  Date  of  Preparation:  February  1998. 
References:  1.  Nilvebrant  L  et  al.  Eur  J  Pharmacol  1997;  327:195-207.  2.  Malone-Lee  |C  et  al. 
27th  Annual  Meeting  of  the  International  Continence  Society  (ICS),  1997,  Yokohama,  Japan 
(Study  012).  3.  Abrams  P  et  al.  92nd  Annual  Meeting  of  the  American  Urological  Association 
(AUA),  1997,  New  Orleans,  USA  (Study  008). 
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Women  do  not  need  to  raise  fheir  calorie  intake  in  early  pregnancy 
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Research  by  Smithells  and  his 
co-workers  in  1 980  suggested  that 
the  recurrence  risk  for  neural  tube 
defect  in  women  who  took  a 
multivitamin  supplement  including 
folic  acid  could  be  reduced  from 
5-6  per  cent  to  less  than  1  per 
cent.  The  recurrence  rate  in  the 
fully  supplemented  women  who 
took  folic  acid  was  comparable  to 
the  recurrence  rate  for  the  pregnant 
population  with  no  NTD  history. 

Smithells  fairly  pointed  out  that 
his  studies  were  uncontrolled  and 
at  the  time  of  publication  he  was 
unable  to  say  whether  a  placebo 
effect  was  operating. 

The  Medical  Research  Council 
undertook  a  large  scale 
randomised  control  trial  to  test 
Smithells'  hypothesis.  The  study 
was  reported  in  The  Lancet  in 
1991  and  confirmed  Smithells' 
observation  that  there  was  a  75 
per  cent  reduction  in  recurrence 
rate  of  NTD  by  folic  acid  but  not  by 
multivitamins  without  folic  acid. 

This  paper  became  the  basis  for 
advice  from  the  DoH's  Expert 
Advisory  Group  in  1992.  They 
suggested  that  to  prevent  the 
recurrence  of  NTD,  a  folic  acid 
supplement  of  daily  doses  of  5mg 
(5,000mcg)  should  be  advised  to 
all  women  at  risk  when  planning 
a  pregnancy  and  continued  until 
12  weeks  gestation. 

To  prevent  a  first  occurrence  of 
NTD,  they  suggested  a  pre- 
pregnancy supplement  of  0.4mg 
(400mcg)  of  folic  acid  as  a  daily 
medicinal,  or  food  supplement 
from  when  women  begin  trying  to 
conceive  until  12  weeks  gestation. 

This  raised  the  possibility  that 
other  mechanisms  can  be 
influenced  by  periconceptional 
vitamins  to  prevent  other  structural 
malformations. 

They  also  confuse  the  advice  we 
can  offer  women  as  the  DoH  has 
adopted  a  very  positive  line  in 
favour  of  "folic  acid  supplementation' 
rather  than  'multivitamin  with  folic 
acid  supplementation'. 

Whenever  trying  to  advise 
women  who  are  pregnant  (or 
planning  to  be),  it  is  important  to 
remember  those  who  may  be  at 
increased  nutritional  risk  such  as: 
®  adolescents 

®  vegetarian  and  vegan  women 

•  recent  immigrants 

•  British  South  Asian  women 
®  women  who  have  previously 
had  a  low  birth  weight  baby 

•  women  who  are  homeless  or 
living  in  bed  and  breakfast 
accommodation 

@  women  on  low  incomes 

•  women  with  pre-existing 
medical  conditions. 


few  nutrients  for  which  there  is  an 
increased  requirement  during 
pregnancy: 
folic  acid 
€  vitamin  C 

•  vitamin  Bl 

#  vitamin  B2 

•  vitamin  A 
r  vitamin  D 

#  protein. 

The  DoH  recommends  that 
women  do  not  need  any  extra 
calories  in  addition  to  their  non- 
pregnant requirement  of  1,900- 
2, 1  OOkcals/day,  for  the  first  six 
months  of  pregnancy.  It  is 
recommended  that  women  have 
an  extra  200  calories  per  day  for 
the  last  trimester  of  pregnancy,  the 
equivalent  of  a  couple  of  slices  of 
toast  or  a  bowl  of  cereal  and  milk. 

However,  calcium  and  iron  are 
particularly  important  during 
pregnancy  and  adequate  dietary 
intakes  of  these  nutrients  during 
pregnancy  should  be  promoted. 


The  reference  nutrient  intake  for  all 
women  including  pregnant  women 


is  700mg  (RNI  for  15-18  years  is 
800mg).  The  average  intake  for 
women  in  the  UK  is  730mg. 
Women  at  risk  of  deficiency  during 
pregnancy  do  not  consume  dairy 
products  or  have  increased 
requirements  eg  adolescents. 

Epidemiological  studies  have 
indicated  an  inverse  association 
between  calcium  intake  and  the 
incidence  of  hypertension 
(especially  pregnancy-induced 
hypertension)  and  pre-eclampsia. 
These  findings  need  to  be 
confirmed  in  large  randomised 
controlled  trials. 

[ron 

The  reference  nutrient  intake  for  all 
women  is  14.8mg.  This  is  not 
enough  for  1 0  per  cent  of  women 
with  high  menstrual  losses.  The 
average  intake  for  women  in  the 
UK  is  12.3mg  from  all  sources, 
10.5mg  from  the  diet. 

Many  factors  affect  iron 
absorption.  Key  inhibitors  include 
tannins  in  tea,  and  the  most 
important  enhancer  is  vitamin  C. 

Women  at  risk  of  deficiency 


during  pregnancy  usually  start 
their  pregnancy  with  low  iron 
stores.  This  could  be  due  to  large 
menstrual  losses  and/or  low 
intakes  or  they  could  be 
vegetarians  or  vegans. 

Increasing  public  concern 
among  pregnant  women  and 
those  planning  a  pregnancy  led  to 
a  helpline  service  (01 14  242 
4084)  at  the  Centre  for  Pregnancy 
Nutrition  in  the  Department  of 
Obstetrics  at  the  University  of 
Sheffield. 

Many  women  contact  the 
helpline  to  ask  if  it  is  harmful  or 
beneficial  to  take  vitamin 
supplements  during  pregnancy. 
Apart  from  the  evidence  on  folic 
acid  in  the  prevention  of  NTDs  and 
the  correction  of  clinical  deficiency, 
tljjs  is  an  area  where  the  research 
literature  is  inconclusive. 

Women  are  advised  to  choose  a 
preparation  that  does  not  contain 
'megadoses'  of  vitamins  and  aim 
for  those  that  contain  about  1 00 
per  cent  of  the  RDA. 
Fiona  Ford  and  Anne  Daly  were 
key  speakers  to  healthcare 
professionals  at  the  recent  'Aspects 
of  Child  Development'  symposium 
sponsored  by  Milupa. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  List  foods  with  a  high  retinol 

content  in  your  workbook. 
2.  List  your  next  20  prescriptions 
for  vitamins  for  pregnant 
patients.  How  many  were  for 
folic  acid  and  for  multivitamins? 
3.  How  many  of  your  pregnant 
patients  fit  in  the  nutritional  'risk" 
groups.  List  foods  you  would 
recommend  to  each  group 
4.  Which  iron  preparation  do  you 
recommend  in  pregnancy?  Why? 


Advice  in 
pregnancy 


According  to  the  most 
recent  DoH  dietary 
recommendations,  there  are  only  a 


Iron  deficiency  in  under 
twos  still  causing  alarm 

Iron  deficiency  anaemia  (IDA)  is 
still  alarmingly  common, 
especially  in  socioeconomically 
disadvantaged  infants  and 
toddlers,  according  to  Anne  Daly, 
senior  pdediafric  dietician  at 
Birmingham  Children's  Hospital. 

"IDA  has  a  peak  prevalence 
during  the  first  two  years  of  fife 
when  the  need  for  iron  may 
exceed  the  supply  available  from 
pre-natal  stores  and  dietary 
intake.  It  is  particularly  prevalent 
in  inner  city  areas  and  in  infants 
and  children  who  are  members  of 
the  Asian  community. 
.  "The  clinical  consequences  of 
IDA  are  well  documented  and 
include  lethargy  and  anorexia. 
Evidence  from  several  studies 
would  suggest  that  IDA  is 
associated  with  behavioural  and 


cognitive  changes. 

"These  studies  have 
demonstrated  that  when  iron 
deficient  anaemic  infants  are 
treated  with  iron  supplementation, 
there  is  an  observable 
acceleration  in  development  skills, 
whereas  infants  who  are  iron 
deficient  and  not  treated,  fail  to 
gain  as  many  skills." 

She  warns-.  "The  potential 
consequences  of  these 
developmental  findings,  if  proven 
to  be  valid,  have  far  reaching 
effects  and  therefore  prevention 
becomes  a  priority  for  the  health 
professional. 

"Between  the  age  of  four  and 
six  months,  the  infant's  iron  stores 
are  being  depleted.  Therefore  it  is 
important  that  infants  are  given  an 
additional  source  of  dietary  iron  to 
maintain  haemoglobin 
concentration  during  the  rapid 


period  of  growth  from  four  to  1 2 
months. 

"Appropriate  home  or. 
commercial  weaning  foods  in 
conjunction  with  breast  milk  or 
infant  formula  is  recommended  in 
the  first  year  of  life.  Although  the 
tendency  for  mothers  to  keep  their 
infant  on  infant  formula  is 
increasing,  some  mothers  still 
change  their  infant  onto 
pasteurised  cows'  milk  before  12 
months  of  age.  In  these  cases,  IDA 
is  more  probable  as  cow's  milk  is 
a  poor  source  of  iron  and  the  iron 
available  is  poorly  absorbed. 

"Foltow-on  formulas  for  infants 
over  six  months  of  age  have  more 
iron  and  vitamin  C  compared  to 
standard  infant  formula.  However, 
there  is  continued  debate  as  to 
whether  they  offer  any  advantages 
over  normal  infant  formula  from 
six  months." 
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E  help  reduce  the  risks? 
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Vitamin  E  -  How  much  is 

safe? 

Page  3. 

Editorial.  Page  4. 

BABIES 

When  pre-term  babies  are 
put  on  respirators  or  in 
oxygen  tents,  the  increase  in 
oxygen  can  leave  them 
vulnerable  to  damage  from 
oxidative  stress.  Vitamin  E  is 
known  to  be  able  to  help 
them  withstand  such  free 
radical  damage  to  the  heart, 
lungs  and  eyes,  as  well  as 
helping  their  red  blood  cells 
to  survive,  but  recent 
research  has  highlighted  the 
importance  of  natural,  rather 
than  synthetic  vitamin  E.  The 
study  found  that  the  human 
placenta  delivered  the  natural 
form  of  vitamin  E  to  the 
foetus  much  more  efficiently 
than  the  synthetic  form.  (8) 


Happily,  the  high  standard  of  antenatal  care 
available  in  the  UK  today  means  there's  never 
been  a  safer  time  to  be  pregnant. 

Of  course,  it's  still  important  for  mothers-to- 
be  to  take  special  care  of  their  health,  not  only 
during  those  crucial  nine  months 
but  even   before  conception. 
"Getting  pregnant  is  like  running 
a  race",  according  to  Walter 
Glinsmann  of  the  US  FDA.  "You 
have     to     get     yourself  in 
condition."  Eating  a  balanced 
diet  with  plenty  of  fruit  and 
vegetables  naturally  applies  to  the  pregnant 
(and  pre-pregnant)  woman  as  much  as  it  Joes  to 
anyone,  but  even  a  healthy  diet  may  not  provide 
all  the  nutrients  she  needs  to  give  her  baby  the 
best  possible  start. 

Research  has  shown  that  insufficient  folic 
acid,  tor  example,  may  increase  the  risk  of 
neural  tube  defects  such  as  spina  bifida  but 
increasing  intake  sufficiently  from  the  diet  alone 
is  very  difficult.  The  government,  therefore, 
advises  women  who  are  planning  to  become 
pregnant  to  take  daily  folic  acid  supplements 


UM'STHE 
WORD! 

IT'S  OFFICIAL: 
Having  a  baby  is  hip. 
With  Mel  from  All 
Saints  and  Spice  Girls 
Posh  and  Scary  all 

bumps,  it  seems 
motherhood  is 
definitely  in  fashion. 


prior  to  conception  and  for  the  first  three 
months  of  their  pregnancy.  Similarly,  many  GPs 
routinely  advise  expectant  mothers  to  take  iron 
supplements  to  protect  them  from  anaemia  and 
its  complications. 

It  now  seems  that,  for  a  number 
It  now  seems  that,  for  a     of  reasons,  vitamin  E  could  be 

another   nutrient   worthy  of 
special      attention  during 
another  nutrient  worthy     pregnancy.  Recent  studies  have, 

for  example,  shown  a  link 
between  poor  antioxidant  status, 
in  particular  low  levels  of 
vitamin  E,  and  a  higher  risk  of  pre-eclampsia. 
This  potentially  serious  complication  of 
pregnancy  can  be  life-threatening  to  both 
mother  and  baby  if  it  develops  into  full 
eclampsia.  Characterised  by  water  retention, 
excess  protein  in  the  urine  and  high  blood 
pressure,  it  affects  approximately  5%-10%  of 
mothers-to-be.  Women  with  pre-eclampsia  are 
more  likely  to  give  birth  prematurely  and  to 
have  babies  with  low  birthweights. 

Its  exact  cause  is  still  unknown  but  recent 
Studies  suggest  that  nutrition     (Continued  mi  page  4) 
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WOMEN  &  HEART  DISEASE 

THE  BAD  NEWS  AND  THE  GOOD  NEWS 


Could  vitamin  E 
help  cut  the  high 
rates  of  heart 
disease  among 
British  women? 


Coronary  heart  disease  is  the  No.  I  ladykiller  in  the 
UK  -  and  by  a  long  way.  76,000  women  each  year 
lose  their  lives  to  heart  disease  -  that's  more  than 
five  times  as  many  as  die  from  breast  cancer.  These 
are  among  the  highest  death  rates  from  heart 
disease  in  the  world  and  a  clear  indication  that  what 
has  commonly  been  thought  of  as  a  male  affliction 
is  now  very  much  a  women's  problem  too. 

Although  heart  disease  rates  in  general  arc- 


falling  in  this  country,  the  decline  is  slower  for 
women  than  for  men.  In  effect,  this  means  that 
while  females  have  traditionally  enjoyed  lower 
rates  of  heart  disease  than  males,  the  gap  is 
beginning  to  narrow  as  women  increasingly  adopt 
more  'masculine'  lifestyles.  Researchers  fear  that  if 
current  trends  persist,  women  may  overtake  men  in 
the  heart  disease  mortality  stakes.  In  the  1950s,  for 
example,  twice  as  many  men  as  women  smoked  - 
today  the  figures  are  almost  equal.  So  while  women 
are,  to  some  degree,  protected  against  heart  disease 
during  their  reproductive  years  -  because 
oestrogen  raises  the  good,  HDL 
cholesterol  and  lowers  the 
bad,  LDL  cholesterol  - 
within  10  years  of  the 
menopause,  their  heart  disease 
rates  are  right  up  there  with  their 
husbands'. 

A  confounding  factor  has  been  that  heart 
disease  is  often  more  difficult  to  identify  in 
women  and  late  diagnosis  impedes  their  chances 
of  recovery  and  survival.  Furthermore,  medical 
research  has  tended  to  ignore  women,  with  past 
studies  focusing  almost  exclusively  on  male 
participants.  Thankfully,  that  situation  is  gradually 
changing  and  research  involving  women  is  now 
showing  -  as  did  many  of  the  previous  male- 
oriented  studies  -  a  significant  association  between 
a  higher  intake  of  vitamin  E  and  a  lower  risk  of 
heart  disease. 

It  is  thought  that  vitamin  E  protects  against 
heart  disease  by  inhibiting  the  harmful  effects  of 
oxidised  fats.  Indeed  a  recent  animal  study, 
conducted  at  the  University  of  Pennsylvania  and 
published  in  the  prestigious  journal,  Nature 
Medicine,  adds  considerable  weight  to  this 
theory.  Mice  bred  to  have  high  levels  of 
cholesterol  and  triglyceride  fats  in  their  blood, 
thus  increasing  their  susceptability  to  heart 
disease,  were  observed  to  have  a  40%  reduction 
in  atherosclerotic  damage  (furring  of  the  arteries) 
following  vitamin  E  supplementation  over  16 
weeks.  Senior  author  of  the  report,  Dr.  Garret 
Fitzgerald,  said:  "This  study  offers  powerful 
evidence  for  the  efficacy  of  vitamin  E  as  an 
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antioxidant  in  atherosclerosis.  Significantly  it 
also  shows  that  free  radical  injury  is  functionally 
important  in  the  development  of  cardiovascular 
disease". (l) 

This  protective  role  for  vitamin  E  is  borne  out  in 
human  observational  studies  such  as  the  large-scale, 
ongoing  Nurses'  Health  Study.  Results  published  in 
1993  showed  that  daily  supplements  of  more  than 
lOOIH  vitamin  K  lowered  the  risk  of  heart  disease  in 
middle-aged  women.  The  Harvard-based  researchers 
monitored  a  total  of  87,245  nurses,  aged  34-59, 
over  an  8-year  period.  All  the  subjects  were  free  of 
diagnosed  coronary  heart  disease  at  the  outset. 
Nurses  who  took  vitamin  E  had  only  two-thirds  the 
risk  of  heart  disease  as  those  not  taking  the 
supplement  -  and  women  who  had  taken  it  for  more 
than  2  years  had  around  half  the  risk. (2) 

Similarly,  a  14-year  Finnish  study,  led  by  Prof. 
Paul  Knekt,  found  that  women  in  the  highest  fertile 
of  vitamin  E  intake  had  a  65 %  lower  risk  of  heart 
disease  compared  with  those  in  the  lowest  tertile. 
The  relative  risk  of  coronary  heart  disease 
mortality  was  84%  lower  in  women  with  both 
dietary  vitamin  E  and  carotenoid  intakes  in  the 
highest  tertile. ( 5) 

Results  are  now  eagerly  awaited  of  at  least  four 
major  clinical  trials  involving  well  over  50,000 
women  participants  -  all  of  which  are  due  to 
report  within  the  next  few  years: 

•  The  Harvard-based  Women's  Health  Study,  with 
40,000  women  aged  45  +  ,  is  investigating  the 
effects  of  aspirin  and  vitamin  E  on  atherosclerosis 
(furring  of  the  arteries)  and  breast  cancer. 


•  The  Women  Antioxidant  Cardiovascular  Study, 
also  Harvard-based,  involves  8,000  women  and  is 
testing  vitamins  C,  E  and  beta  carotene. 

•  In  the  Heart  Outcomes  Prevention  Evaluation  or 
HOPE  Study,  in  which  a  quarter  or  its  10,000 
subjects  are  women,  researchers  are  testing  the  effects 
of  vitamin  E  and  the  ACE-inhibitor  drug  Ramipril. 
All  subjects  m  the  study  -  which  covers  Canada,  the 
US,  South  America  and  14  European  countries  -  are 
at  higher  risk  of  cardiovascular  events. 

•  SU.VI.MAX,  a  French  trial  with  10,000  women 
and  5,000  men,  is  investigating  the  effects  of 
vitamins  E  and  C,  beta  carotene,  zinc  and  selenium 
on  cardiovascular  disease,  cancer,  cataract  and 
total  mortality. 


THE  STATISTICS 


76,000  women  (5,813  under  65)  die  from 

CHD  each  year,  compared  with  15,000 

from  breast  cancer. 

One  quarter  of  all  female  deaths  are 

attributable  to  CHD. 

90%  of  all  women  have  at  least  one  of 

the  four  major  risk  factors 

The  UK  has  the  highest  death  rate  for 

CHD  among  women  in  Western  Europe. 

A  woman  aged  35-74  is  10  times  more 

likely  to  die  from  CHD  in  Scotland  than 

in  Japan. 

Around  900,000  women  in  the  UK  suffer 
from  angina. 
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While  no-one  would  claim  that  vita- 
min E  is  a  single  magic  bullet,  its  poten- 
tial for  protecting  against  a  range  of  diseases  is 
becoming  more  and  more  apparent.  In  this  issue  of 
Vitaforum  alone,  we  report  on  vitamin  E  in  connection 
with  pre-eclampsia,  infertility  and  heart  disease. 

Much  of  the  evidence  shows  that  such  protection  is 
conferred  through  supplementation  -  at  doses  consider- 
ably higher  than  that  provided  by  the  average  diet.  For 
example,  a  number  of  studies  suggest  that  around  three 
times  the  amount  of  vitamin  E  that  can  be  ingested  from 
even  the  healthiest  diet  is  needed  to  protect  against 
coronary  heart  disease. 

As  public  awareness  of  vitamin  E's  health  benefits 
grows,  so  may  the  desire  to  ensure  adequate  intakes 


through  supplementation.  The  question 
of  'how  much  is  safe?'  is  therefore 
increasingly  important. 
A  number  of  animal  and  human  studies 
have  evaluated  the  safety  and  tolerance 
of  vitamin  E  for  a  broad  range  of  doses 
over  varying  time  periods.  A  recent  review 
of  this  research  shows  vitamin  E  is  well- 
tolerated  even  at  very  high  levels.  The 
Council  for  Responsible  Nutrition  has  set  800mg/day  as 
its  Upper  Safe  Level  for  Daily  Self-Supplementation  - 
well  above  the  most  commonly  taken  doses  of  between 
100mg  and  400mg  a  day.  The  review  concludes  that 
"although  every  chemical  component  of  body  tissue 
can  be  shown  to  have  toxic  effects  if  ingested  in  suffi- 
ciently large  quantities,  vitamin  E  is  very  safe.  Except  f 
interaction  with  vitamin  K  in  patients  on  anticoagui.fi 
therapy,  there  are  no  specific  side  effects  associa 
with  oral  intake  of  vitamin  E." 
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may  have  a  part  to  play.  Oxidative  stress  is 
another  possible  factor  since  pre-eclampsia  is 
associated  with  improper  functioning  of  the 
endothelial  cells  and  oxidative  stress  is  known  to 
damage  these  cells.  The  results  of  four  different 
studies  appear  to  support  both  these  theories. 
(1,2,3,4) 

When  compared  with  healthy  pregnant  women, 
those  suffering  from  differing  degrees  of 
hypertension,  pre-eclampsia  and  eclampsia  were 
variously  reported  to  have: 

•  significantly  lower  serum  levels  of  total 
antioxidants 

•  significantly  higher  serum  levels  of  a  protein 
called  fibronectin  -  a  marker  for  damage  to 
endothelial  cells 

•  lower  vitamin  E  levels  and  higher  levels  of  lipid 
peroxides  (fats  damaged  by  free  radicals) 

•  decreased  plasma  levels  of  three  antioxidants  - 
alpha  tocopherol  (vitamin  E),  beta  carotene  and 
reduced  ascorbic  acid  (vitamin  C). 

Intervention  trials  are  now  needed  to  determine 
whether  antioxidant  supplementation  can  actually 
reduce  the  risk  of  what  remains  a  fairly  common 
complication  of  pregnancy.  Results  are  awaited 
from  one  such  trial,  now  m  its  second  year  at  St. 
Thomas'  and  the  Chelsea  &  Westminster 
Hospitals  in  London.  Funded  by  the  charity 
Tommy's  Campaign,  women  at  higher  risk  of  pre- 
eclampsia are  being  given  supplements  of  vitamins 
E  and  C  from  20  weeks'  gestation  until  delivery. (5) 
While  research  into  the  'antioxidant  connection' 
continues,  the  dangers  posed  to  the  foetus  by 
smoking  during  pregnancy  are  already  well- 
established.  Risk  of  miscarriage,  sudden  infant 
death  and  chest  complaints  during  the  first  six 
months  of  life  are  all  higher  in  women  who  smoke 
when  pregnant.  But  despite  increased  awareness  of 
these  dangers,  only  1  in  6  women  who  smoke  give 
up  when  they  become  pregnant.  According  to 
Health  Education  Authority  research  published 
recently  in  the  BMJ,  the  number  of  women 
smoking  during  pregnancy  has  changed  little  since 
1992,  with  more  than  1  in  4  regularly  lighting 
up. (6)  As  the  HEA  and  other  health  professionals 
grapple  with  this  problem,  research  from  the  USA, 


where  it's  a  similar  story,  provides  some  hope  at 
least  in  terms  of  damage  limitation. 

Scientists  at  the  Universities  of  Tennessee, 
Minnesota  and  Alabama  have  found  that  vitamin 
E  can  help  reduce  the  damage  caused  by- 
smoking. (7)  Their  study  of  1,500  women  showed 
that  supplementing  with  vitamin  E  almost  halved 
the  calcification  damage  detected  in  the  placentas 
of  women  who  continued  to  smoke  while 
pregnant.  These  women  had  an  85%  increased 
likelihood  of  damage  to  the  placenta,  which  can 
retard  growth,  compared  with  non-smokers. 
Increasing  vitamin  E  intake,  however,  was 
associated  with  an  approximate  47%  reduction  in 
the  risk  of  such  damage.  The  researchers  added 
that  "non-smokers  at  risk  for  oxidative  injury  such 
as  those  with  pregnancy-induced  hypertension,  or 
exposure  to  environmental  pollutants  may  also 
realize  benefits  from  nutritional  adjuncts". 

Pregnant  women  who  are  considering 
supplementing  their  diet  with  vitamin  E  should  opt 
for  the  natural,  rather  than  synthetic,  form.  As  we 
reported  in  issue  8  of  Vitaforum,  a  study  (again 
from  Tennessee)  showed  that  natural  vitamin  E  is 
both  absorbed  by  the  mother,  and  transported  to 
the  foetus,  much  more  efficiently  than  its  synthetic 
counterpart. (8)  This  is  particularly  important  if  the 
expectant  mother  goes  on  to  deliver  her  baby 
prematurely  since  vitamin  E  helps  red  blood  cells 
survive  in  pre-term  infants. 

In  addition  to  its  apparent  health  benefits  for 
women  who  are  already  pregnant,  vitamin  E  may 
also  help  couples  who  are  trying  to  conceive. 
Researchers  investigating  male  infertility  at  the 
Jessop  Hospital  in  Sheffield  found  that  daily 
supplements  of  vitamin  E  over  3  months  produced 
significant  improvements  in  sperm  function. (9) 
They  concluded  that  "this  could  become  a  simple 
and  cheap  form  of  treatment,  which  is  likely  to 
help  up  to  20'%)  of  men  with  sperm 
abnormalities". 
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While  the  debate  contin- 
ues about  healthy  eating 
and  the  role  of  dietary 
supplementation,  as  a 
nation  we  continue  to 
eat  less  and  less  of 
those  vital  fresh  fruits 
and  vegetables.  In  1997 
a  Ministry  of  Agriculture 
Fisheries  and  Food  sur- 
vey reported  a  30%  drop 
in  consumption  since 
1970.  Now,  in  MAFF's 
latest  National  Food 
Survey,  results  for  the 
second  quarter  of  1998 
show  that  household 
consumption  of  fresh 
fruit  and  vegetables  fell 
by  1 1  %  and  6%  respec- 
tively, compared  with 
the  same  period  last 
year.  A  survey  in  a 
recent  issue  of  Marie 
Claire  Health  &  Beauty 
magazine  has  also 
revealed  that  the  'aver- 
age woman'  eats  only 
8.5  portions  of  vegeta- 
bles, and  5.5  portions  of 
fruit  a  week  -  and  over 
25%  of  women  eat  only 
1-5  portions  of  fruit  and 
vegetables  a  week.  It 
seems  that  even  health- 
conscious  women  find  it 
difficult  to  live  up  to  the 
'five-a-day'  guideline.  As 
we  continue  to  grapple 
with  the  complex  prob- 
lem of  making  expert 
advice  more  palatable,  is 
it  not  reasonable  and 
logical  to  consider  mod- 
erate supplementation 
(but  not  substitution)  as 
an  interim  measure? 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  12), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d  january 
1 6,  provides  one  hour's 
continuing  education 


Hear  and  now 


Our  hearing  is  subjected  to  constant  abuse  yet  it  still  manages  to  remain  intact.  I)r 
Deepak  Prasher  of  the  Institute  of  Laryngology  &  Otology  in  London  finds  out  what 
happens  when  these  assaults  go  too  far 


The  human  ear  is  a  highly  sensitive  instrument  in  itself 


Ihe  ear  can  detect 
movements  of  the  eardrum 
about  a  100  times  smaller 
than  the  diameter  of  a 
hydrogen  molecule  and 
can  endure  sound  levels  as  high 
as  those  produced  by  a  jet  engine. 

The  ear  is,  therefore,  a 
sensitive  instrument  with  a  very 
high  dynamic  range,  allowing 
humans  to  hear  sounds  in  the 
frequency  range  of  20Hz  to 
20,000Hz.  Sound  levels  we 
generally  experience  are  shown  in 
Box  1. 


Normal  hearing 


Sound  is  directed  by  the 
pinna  (outer  ear)  to  the 
ear  canal,  which  acts  as  a 
resonator  selectively  amplifying 
sounds  in  the  speech  range.  It  sets 
the  tympanic  membrane 
(eardrum)  in  to  vibration,  the 
movement  of  which  is  transferred 
via  the  lever  system  of  ossicles  of 
the  middle  ear  to  the  fluids  of  the 
cochlea. 

The  primary  purpose  of  the 
middle  ear  is  to  reduce  the 
enormous  impedance  difference 
between  the  air  at  the  tympanic 
membrane  and  the  fluid  at  the 
oval  window.  This  is  achieved  by 
the  transformation  of  force  over  a 
large  area  of  the  tympanic 


membrane  to  a  small  one  at  the 
oval  window  and  the  lever  system 
of  ossicles.  The  movement  of  the 
fluid  is  conveyed  to  the  basilar 
membrane,  whose  changing 
elastic  properties  from  the  base  to 
the  apex,  set  up  a  travelling  wave 
which  has  a  maximum  amplitude 
dependent  on  the  frequency  of  the 
incoming  sound  wave.  High 
frequency  sounds  cause  maximal 
vibration  at  the  base  and  low 
frequencies  at  the  apex.  The  hair 
cells  of  the  organ  of  Corti 
transduce  vibrations  within  the 
cochlea  into  neural  signals  which 
are  transmitted  by  the  afferent 
fibres  of  the  cochlear  nerve  to  the 
auditory  brainstem. 

Dysfunction  of  auditory 
pathway 

A  breakdown  in  the  transduction  of 
sound  along  any  section  of  the 
chain  of  the  auditory  pathway  or 
its  control  pathway  from  the  brain 
to  the  ear  may  impair  the 
perception  of  sound. 
#  Conductive  loss 
Any  dysfunction  in  the  middle  ear 
leads  to  a  conductive  loss  -  sound 
conducted  through  air  is  less 
effective  than  that  through  the 
bone.  Raising  the  level  of  the 
incoming  signal  generally 
overcomes  the  conductive  loss. 


Any  discontinuity  in  the  ossicular 
chain  or  presence  of  otitis  media 
(glue  ear)  may  impede  the 
transduction  of  sound  to  the 
cochlea  but  surgical  intervention  in 
these  cases  may  improve  the 
threshold  of  hearing  without  the 
need  for  amplification  with  hearing 
aids. 

t  Sensorineural  loss 
If  the  damage  has  occurred  in  the 
cochlea,  this  leads  to  a  sensory 
loss  in  hearing  sensitivity,  which  in 
many  respects  is  unlike  the 
conductive  loss.  Direct 
amplification  of  sound,  as  in  the 
case  of  the  conductive  loss,  does 
not  lead  to  a  correction  in  terms  of 
speech  intelligibility,  instead  it 
results  in  the  individual  having  a 
very  much  reduced  dynamic  range 
of  hearing.  The  normal  threshold 
of  hearing  is  around  OdB 
(decibels)  and  at  around  1  OOdB 
sounds  become  uncomfortable.  At 
1 20dB  they  become  painful. 

In  a  patient  with  a  hearing 
threshold  of  say  50dB  which  is 
cochlear  in  origin,  the  threshold  is 
raised  but  the  uncomfortable  levels 
remain  at  the  normal  levels 
thereby  reducing  the  dynamic 
range  available  to  that  patient.  In 
this  example  the  range  is  reduced 
from  lOOdB  to  50dB.  This  steep 
rise  from  being  able  to  hear  and 
the  sound  becoming 


OBJECTIVES 


To  understand  how  normal 
hearing  is  achieved  and  where 
dysfunction  arises 
To  be  aware  of  causes  of 
hearing  loss  and  impairment 
To  be  familiar  with  the  sound 
levels  of  different  noises 
To  recognise  tinnitus 
To  be  aware  of  the  place  of 
hearing  aids  in  management 


uncomfortable  makes  the  hearing 
aid  provision  difficult.  This  is 
especially  so  if  the  extraneous 
sounds  have  large  variations  in 
intensity  and  the  patient  is  trying  to 
listen  to  particular  sounds  of 
interest. 

The  frequency  selectivity 
determined  by  the  cochlear  hairs  is 
therefore  also  affected.  The 
cochlear  loss  usually  stems  from 
loss  or  damage  to  the  outer  and 
inner  hair  cells  either  through 
direct  mechanical  means  such  as 
acoustic  trauma  or  via  metabolic 
changes.  In  the  early  stages  it  may 
be  dysfunction  of  the  central 
control  of  the  outer  hair  cells  that 
may  be  responsible  for  the  loss  of 
sensitivity  and  selectivity  without 
any  structural  damage.  This  may 
manifest  in  a  reversible  change  to 
hearing  threshold  and  may  indeed 
be  amenable  to  pharmacological 
intervention. 

Causes  of 
hearing  loss  in 
children 

With  regard  to  congenital 
abnormalities,  it  is  important  to 
note  that  the  most  significant 
developments  occur  during  the  first 
four  months  of  gestation.  Major 
defects  of  the  outer  and  middle  ear 
will  be  manifested  in  the  first 
trimester.  The  inner  ear  develops 
from  a  different  tissue  at  three 
weeks.  By  the  tenth  week  of 
gestation  the  spiral  growth  has  two 
and  three-quarter  turns  and  has 
reached  its  full  length.  By  the  fifth 
month  the  organ  of  Corti  has  fully 
developed. 

The  auditory  abnormalities  may 
arise  from  genetic  defects,  head 
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Homoeopathic 
remedy  name  &  potency 
6c  or  30c 


Dosage  cup 
-  no  need 
to  touch 
pillules 


Homoeopathy  is  the  fastest  growing 
sector  of  the  OTC  medicines 
market  in  the  UK.  Highly 
profitable,  the  sector  is  projected 
to  be  worth  over  £25  million  by  the 
millennium.  Establishing  a  complementary 
medicine  section  in  all  Pharmacy  and 
Healthcare  environments  has  never  been 
easier  or  more  worthwhile. 

Developing  the  market 

Nelsons  are  the  market  leaders  in 
homoeopathy  and  the  driving  force  behind 
this  fast  growing  market.  Committed  to 
promoting  good  health  and  well-being, 
Nelsons  have  been  conducting  extensive 
research  amongst  consumers  and  retailers 
to  understand  their  needs  and  develop 
relevant  and  unique  products  to  meet  these 
needs. 

Nelsons  have  recently  launched  the 
innovative  and  technologically  advanced 
clikpak  for  their  homoeopathic  range. 
Already  stocked  in  over  1,500  community 
pharmacies  and  most  major  national 
accounts,  it  is  taking  the  market  by  storm 
and  generating  considerable  consumer 
interest.  The  benefits  are  clear: 
®  'One-click-one-pillule'  button  -  The 
pillules  are  delicate  and  handling  them  can 
make  them  less  effective.  Clicking  them 


New  pillule 
format 


into  the  dosage  cup  makes  them  easier  to 
take. 

•  Inner  glass  container  -  Because  of  their 
delicate  nature,  the  pillules  need  to  be 
protected,  so  the  inside  of  the  clikpak  is 
made  of  inert  glass. 

#  Portable,  convenient  and  easy  to  use  - 
Homoeopathic  remedies  need  to  be  taken 
regularly  to  be  most  effective,  so  the 
clikpak  is  better  suited  to  today's  lifestyles. 

Maximising  the  profit 
opportunity 

The  benefits  of  clikpak  are  also  clear  for 
retailers.  The  range  has  been  rationalised 
in  order  to  provide  the  top  30  selling  6c 
remedies  (rsp£3.80),  and  the  top  10 
selling  30c  remedies  (rsp£4.50).  The 
complete  range  is  being  offered  at 
£331.20,  which  equates  to  34%  POR,  and 
also  includes  a  launch  pack  designed  to 
help  you  create  a  successful 
complementary  medicine  section. 

Ensuring  success 

The  launch  pack  includes  a  state-of-the-art 
merchandiser  which  is  eye-catching, 
flexible  and  FREE  to  retailers  stocking  the 
range.  Informative  POS  material  and  a 
stand-alone  education  centre  which 
incorporates  a  self-selection  flipchart  and  a 


'One-click- 
one-pillule' 
button 

series  of  leaflets  is  available  to  help 
customer  choice. 

Nelsons  also  understand  that  the  key  to 
success  is  retailer  education.  There  are 
FREE  evening  training  seminars  being  held 
nationwide  that  are  succeeding  in  giving 
retailers  confidence  in  recommending  and 
advising  on  homoeopathic  remedies. 


Merchandiser  free  to  stockists 

Don't  miss  the  opportunity 

The  demand  for  complementary  medicine 
and  homoeopathy  is  growing  every  day;  it's 
a  service  that  your  customers  will  demand. 
For  more  information  and  to  secure  your 
clikpak  launch  pack,  call  a  Nelsons 
customer  care  operator  today  -  0800  289 
515. 

Homoeopathy  has  never 
looked  so  good 
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and  neck  defects,  ototoxicity, 
complications  of  birth  such  as  a 
low  birth  weight,  perinatal 
asphyxia,  hyperbilirubinaemia  or 
from  viral/bacterial  infections,  or 
space-occupying  lesions. 

Prenatal  infections  such  as 
cytomegalovirus,  rubella,  syphilis, 
toxoplasmosis,  hepatitis  B  and 
herpes  Simplex  can  lead  to 
hearing  loss. 

In  young  children,  the  most 
common  cause  of  a  conductive 
hearing  loss  is  acute  inflammation 
of  the  middle  ear,  eg  infected  otitis 
media  which  may  also  develop 
into  non-infected  otitis  media  with 
fluid  accumulation  and  the 
possibility  of  rupture  of  the 
tympanic  membrane.  Clearly  the 
diagnosis  of  any  hearing 
impairment  should  be  achieved  as 
early  as  possible  so  that 
habilitation  and  education  of  the 
child  may  be  instituted  as  early  as 
possible. 

>      Causes  of 
>i  [ff  hearing  loss  in 
';/  adults 

There  are  many  causes  of  hearing 
impairment  in  the  adult 
population.  The  most  common 
cause  of  hearing  loss  in  the  elderly 
is  simply  old  age.  In  the  working 
population,  it  is  noise,  and  in  the 
developing  world  particularly,  it  is 
ototoxic  drugs  that  are  responsible 
for  a  great  deal  of  the  hearing 
difficulties  encountered.  Other 
causes  include  autoimmune 
disorders,  space  occupying 
lesions,  hereditary  deafness  and 
temporal  bone  trauma. 
®  Trauma 

Labyrinthine  window  rupture  may 
result  from  head  injury  leading  to 
sudden  loss  of  hearing  with 
subsequent  fluctuations  and 
variable  tinnitus  and  vertigo.  Early 
surgical  repair  can  reverse  the 
hearing  loss  and  abolish 
symptoms  of  vertigo. 
®  Neuroma 

Acoustic  neuroma  is  a  benign 
tumour  of  the  nerve  which  leads  to 
a  high  frequency  (pitch)  hearing 

Box  1:  Sound  levels 
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cochlear  n. 

cochlea 

vestibular 

window 


internal  ear 


auricle 


Section  through  the  petrous  part  of  the  temporal  bone  to  show  the  outer,  middle  and  inner  ear 


loss  which  is  progressive  and  may 
be  accompanied  by  tinnitus  and 
disturbance  of  balance.  The 
tumour  usually  grows  from  the 
vestibular  nerve  and  expands  into 
the  cerebello  pontine  angle.  The 
symptoms  reflect  the  growth  of  the 
lesion  and  eventually  compression 
of  the  brainstem  may  occur.  The 
earliest  diagnosis  and  surgery  are 
necessary  to  preserve  hearing  and 
particularly  facial  nerve  function. 
Neuromas  also  arise  from  other 
cranial  nerves  and  from  the 
meninges  but  these  are  rarer  and 
usually  present  with  less  of  a 
hearing  loss. 

One  of  the  more  common 
cochlear  conditions  leading  to  a 
triad  of  symptoms  is  Meniere's 
disease,  a  labyrinthine  disorder 
characterised  by  fluctuating 
hearing  loss,  tinnitus  and  vertigo. 
Pharmacological  or  surgical 


OdB  Quietest  audible  sound 

30dB  Whisper 

60dB         Normal  conversation 

90dB         Lawn  mower 

lOOdB  Chainsaw 

1 1 5dB        Rock  concert 

120dB        Pain  threshold 

1 40dB  Jet  engine:  max  permissible  level  with  ear  protection 
Hazardous  Levels: 

Hazardous  if  unable  to  communicate  when  in  sound 

Tinnitus  after  exposure 
Sounds  muffled  after  exposure 


intervention  may  help  relieve  the 

symptoms. 

•  Noise 

Noise-induced  hearing  loss  is  the 
single  most  common  preventable 
occupational  disease.  Although 
mandatory  directives  in  industry 
have  led  to  the  provision  of 
hearing  protectors,  compliance 
remains  a  problem.  In  the  UK 
alone  there  are  nearly  two  million 
people  working  in  hazardous  noise 
conditions.  The  characteristic 
feature  is  a  noise-induced  notch  in 
the  threshold  between  2kHz  and 
8kHz.  The  damage  occurs  at  the 
outer  hair  cells  and  at  the  synaptic 
junctions  either  through  direct 
mechanical  trauma  or  from 
metabolic  changes  resulting  from 
over  stimulation. 

It  is  also  becoming  clear  that 
noise  and  chemicals  produce  a 
synergistic  effect  and  under  these 
circumstances  there  may  be  loss  of 
hearing  even  though  the  noise 
levels  are  within  the  current  limits. 
Ototoxic  chemicals  in  industry 
need  special  attention  with  respect 
to  the  current  hearing  conservation 
programmes,  as  these  do  not 
consider  the  combination  of  noise 
and  chemicals. 

Recent  studies  show  that 
pharmacological  intervention  may 
be  able  to  prevent  or  protect  from 
metabolic  overload  resulting  from 
acoustic  overstimulation. 
©  Drugs 

Aminoglycoside  antibiotics  such  as 
kanamycin,  gentamicin, 
tobramycin  and  amikacin  pose  a 
major  threat  to  hearing.  Other 
agents  include  loop  diuretics, 
salicylates  and  quinine.  The 


damage  to  the  hearing  mechanism 
is  similar  in  nature  to  that  of  other 
toxic  agents  such  as  noise. 
9  Old  age  deafness 
The  bilateral  loss  of  hearing  in  the 
elderly  may  be  a  combination  of 
environmental  and  occupational 
noise,  genetic,  metabolic,  or 
vascular  factors  and  the  general 
ageing  processes.  Protection 
against  noise  early  in  life  appears 
to  provide  the  best  prospects  of 
avoiding  the  disability  associated 
with  hearing  loss  in  later  life. 

Diagnosis  oi 
J  hearing  loss 

Patient  and  family 
history  is  extremely  valuable  in 
determining  the  tests  to  be 
conducted  for  a  possible 
diagnosis.  It  is  important  to 
establish  whether  loss  is  sudden  or 
gradual,  unilateral  or  bilateral,  and 
whether  other  symptoms  such  as 
tinnitus  or  balance  disorder  are 
present. 

#  Pure  tone  audiometry 
The  most  common  test  used  to 
determine  change  in  hearing 
sensitivity  is  to  present  tones  of 
discrete  frequencies  from  250Hz 
to  8kHz  in  octave  steps  and  at 
increasing  intensity  levels.  This 
produces  a  threshold  pattern  as  a 
function  of  frequency  known  as 
an  audiogram.  This  is  a 
subjective  assessment  of  the 
individual's  hearing  status  for 
pure  tones.  Any  difference  in  the 
threshold  to  air  and  bone 
conducted  sounds  reveals  the 
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Condrotec  Abbreviated  Prescribing  Information  Presentation:  Film-coated  bilayer 
tablets  containing  500  milligrams  of  naproxen  and  200  micrograms  of  misoprostol. 
Indications:  For  patients  who  require  naproxen  500  milligrams  twice  daily  together  with 
misoprostol  200  micrograms.  The  naproxen  component  is  indicated  for  the  treatment  of 
rheumatoid  arthritis,  osteoarthritis  and  ankylosing  spondylitis.  The  misoprostol 
component  is  indicated  for  the  prophylaxis  of  NSAID-induced  gastroduodenal  ulceration. 
Adult  dosage:  One  tablet  to  be  taken  with  food,  two  times  daily  Contraindications:  Active 
ulceration  or  active  gastrointestinal  (or  otherl  bleeding;  use  in  pregnant  women,  women 


planning  a  pregnancy  or  during  breast  feeding;  hypersensitivity  to  NSAID  oi 
prostaglandins;  use  in  patients  in  whom  attacks  of  asthma,  urticaria  or  rhinitis  are 
precipitated  by  aspirin/NSAIDs.  Warnings/Precautions:  Pre-menopausal  women  shoulc 
use  effective  contraception.  May  decrease  platelet  aggregation  and  prolong  bleeding  time 
Use  with  caution  in  compromised  cardiac  function  and  conditions  predisposing  to  fluid 
retention.  Use  carefully  with  concomitant  diuretics,  cyclosporin,  lithium,  beta-blockers, 
hydantoins,  anticoagulants,  sulphonamides,  suphonylureas,  probenecid,  NSAID,  steroids 
or  methotrexate,  and  in  patients  with  renal,  cardiac  or  hepatic  impairment  or  intestinal 
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I  JEW 

CONDROTEC 

(naproxen  500mg /misoprostol  200mcg) 


NAPROXEN  POWER  WITH  MISOPROSTOL  PROTECTION 

ammation  Adverse  effects:  Common:  Abdominal  pain,  diarrhoea,  dyspepsia,  nausea, 
:ulence,  vomiting,  eructation,  dizziness,  thirst,  hearing  impairment,  drowsiness, 
Uheadedness,  headache,  vertigo,  oedema,  dyspnoea,  palpitations.  Infrequent:  Skin  rash, 
atic  ulcer,  stomatitis  and,  in  women;  menorrhagia,  intermenstrual  bleeding,  vaginal 
eding.  Rarely  or  very  rarely.  Blood  dyscrasias,  vasculitis,  anorexia,  gastrointestinal 
eding,  perforated  ulcer,  colitis,  jaundice,  fatal  hepatitis,  renal  pathology,  haematuria, 
;ptic  meningitis,  skin  and  hypersensitivity  reactions,  CNS  effects.  Packaging  quantity 
d  price:  Pack  of  60  tablets:  £17  59  Marketing  authorization  numbers  and  holder: 
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Box  2:  Causes  of  acquired  hearing  loss 

CONDUCTIVE  LOSS 

External:  wax,  otitis  externa,  foreign  body 

Middle  Ear:  otitis  media  with  effusion 

otosclerosis 

drum  perforation 

ossicular  discontinuity 

cholesteoma 

SENSORI-NEURAL  LOSS 

Peri-natal:  hypoxia,  jaundice,  low  birth  weight,  premature 

Idiopathic:  Meniere's  disease,  sudden  deafness 

Trauma:  noise,  surgery,  head  injury 

Inflammatory:  chronic  otitis,  measles,  mumps,  meningitis 

Degenerative:  presbyacusis 

Ototoxicity:  aminoglycosides,  salicylates,  quinine 


Continued  from  PIX 

extent  of  conductive  impairment. 

Speech  stimuli  in  terms  of  word 
lists  may  be  used  to  determine  the 
speech  recognition  scores. 
©  Acoustic  reflex  thresholds 
At  high  intensities  the  stapedial 
muscles  contract  and  the  threshold 
of  contraction  allows  for 
distinguishing  between  different 
pathologies  and  the  level  at  which 
the  dysfunction  occurs  in  the 
acoustic  reflex  arc.  It  is  useful  in 
localising  the  site  of  lesion  in  the 
auditory  pathway. 
®  Otoacoustic  emissions 
With  the  discovery  of  emissions 
from  the  cochlea  it  has  become 
possible  to  detect  the  integrity  of 
the  baby's  cochlea,  in  the  first  few 
days  after  birth,  by  recording  the 
otoacoustic  emissions  with  a  tiny 
probe  placed  in  the  ear  canal. 
The  oto-acoustic  emissions  are 
sounds  picked  up  in  the  ear  canal 
which  have  been  reflected  back 
from  the  cochlea  as  a  by-product 
of  external  stimulation.  A  healthy 
cochlea  has  been  shown  to 
invariably  produce  emissions  and 
therefore  the  technique  provides  a 
unique  means  of  screening  babies 
for  hearing  problems. 

The  emissions  reflect  the  status 
of  the  outer  haircells,  whether  the 
middle  ear  is  normal  or  not  and  if 
the  external  canal  is  free  from  any 
occlusions.  A  number  of  studies 
have  shown  that  oto-acoustic 
emissions  provide  the  earliest 
indication  in  a  universal  screening 
programme  for  hearing  loss. 
•  Auditory  brainstem 
responses 

A  number  of  electrical  potentialsjn 
relation  to  sound  stimulation,  may 
be  recorded  from  the  scalp. 

Recording  of  electrical  potentials 
evoked  by  sound  stimulation  show 
a  very  robust  pattern  of  activity. 
The  auditory  brainstem  response 
(ABR)  is  recorded  over  a  period  of 
ten  milliseconds  after  click 
stimulation.  The  pattern  of  peaks 
and  troughs  is  very  consistent 
across  people  and  its  amplitude 
relates  to  the  intensity  level  of 
stimulation,  thereby  providing  a 
means  of  detecting  the  threshold  of 
hearing.  The  time  interval  between 
peaks  indicates  the  conduction 
time  which  can  be  used  to  detect 
any  abnormalities  in  the 
transmission  of  the  signal  along 
the  neural  pathway. 


The  ABR  therefore  provides 
information  about  the  integrity  of 
the  conducting  pathway  and  the 
threshold.  This  technique  has  been 
most  valuable  in  detecting  neural 
lesions  and  differentiating  between 
cochlear  and  retro-cochlear 
lesions.  The  advantages  of  the  test 
are  that  it  is  non-invasive, 
objective  (not  requiring  a  response 
from  the  subject  under  test), 
unaffected  by  sleep  or  sedation 
(hence  useful  for  testing  babies). 
The  only  disadvantage  is  that  it 
largely  provides  threshold 
information  around  the  4kHz 
region  where  the  maximal  energy 
lies  for  a  click  stimulus.  If  low 
frequency  hearing  is  normal  but 
high  frequency  extremely  poor 
then  the  ABR,  if  used  alone,  may 
show  absence  of  hearing  by 
absence  of  response. 

Hearing  aids  and 
'  -Jbj  j  implants 

It  is  considered  that  the 
earliest  provision  of  a  hearing  aid 
to  a  child  provides  the  best 
outcome  in  terms  of  language 
acquisition  and  adjustment  to 
environment.  The  choice  and 
fitting  of  an  appropriate  aid  in 
relation  to  the  audiometric 
configuration  of  hearing  loss  is 
very  important  in  achieving 
approval  from  the  patient  and  the 
most  satisfactory  results  in  terms  of 
communication  for  the  individual. 
Hearing  aids  may  be  worn  behind 
the  ear,  in  the  ear  canal,  or  they 
may  be  body  worn  or  bone- 


anchored.  The  most  frequent 
difficulty  encountered  by  patients  is 
acoustic  feedback  which  results  in 
a  whistling  of  the  aid. 

A  cochlear  implant  is  a  device 
which  restores  some  hearing  in 
severe  to  profoundly  deaf  people 
whose  organ  of  Corti  has  not 
developed  or  has  been  destroyed 
by  disease  or  injury  thereby 
rendering  the  hearing  aids  as 
ineffectual  -  sound  vibrations  can 
not  be  transduced  into  temporo- 
spatial  patterns  along  the  auditory 
nerve.  The  implants  process 
incoming  speech  providing 
electrical  stimulation  patterns  to 
the  neural  system  via  an  electrode 
placed  in  the  non-functioning 
cochlea. 

tinnitus 

Tinnitus  is  the  presence  of  an 
audible  sound  in  the  absence  of 
any  external  stimulation.  We  all 
experience  a  ringing  in  our  ears 
after  exposure  to  an  intense  sound 
or  noise,  but  after  a  few  hours  or 
by  the  next  day  the  ringing  sound 
has  dissipated.  Unfortunately,  in  a 
number  of  subjects  this  sound 
persists,  although  the  triggering 
activity  is  no  longer  present. 

Any  persistent  tinnitus, 
particularly  if  unilateral  and 
associated  with  difficulties  in 
hearing,  should  be  investigated 
fully  for  any  underlying  pathology 
that  may  have  given  rise  to  the 
condition.  Tinnitus  may  arise  from 
disturbance  at  the  cochlear  level 
which  leads  to  an  alteration  of 


central  activity,  or  a  central  lesion 
may  cause  an  alteration  in 
cochlear  activity  leading  to 
tinnitus.  Both  cochlear  and  central 
lesions  have  been  shown  to  cause 
tinnitus. 

The  presence  of  overactive 
cochlear  elements  give  rise  to 
tinnitus.  This  may  arise 
spontaneously  or  may  be  evoked 
by  external  events  or  lesions, 
leading  the  cochlea  into  a  state  of 
mechanical  instability  and 
sustained  oscillations.  As  the 
efferent  control  of  the  outer 
haircells  is  responsible  for  the 
frequency  selectivity  and  enhanced 
sensitivity,  it  is  possible  that  the 
efferent  mechanism  may  play  a 
role  in  overactivation  of  certain 
elements  if  others  are  damaged. 
The  spontaneous  omissions  from 
the  cochlea  are  not  always 
associated  with  tinnitus,  but  in  our 
recent  work  it  has  been  shown  that 
variability  of  spontaneous 
emissions  in  the  same  subject  over 
days  provides  some  indication  of 
the  presence  of  tinnitus. 

The  most  frequent  causes  of 
tinnitus  are  noise  exposure, 
endolymphatic  hydrops,  space 
occupying  lesions  and  head  injury. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Find  out  about  sources  of 
hearing  aids.  Can  you  get  hold  of 
samples?  Find  out  how  they 
differ,  how  they  are  supplied, 
prices  and  who  pays  for  them. 
2.  Are  there  any  local  hearing 
test  clinics?  Which  patient 
groups  need  testing  and  how 
often?  Should  normal,  healthy 
adults  test  once  in  a  while? 
3.  For  the  next  ten  people 
coming  in  to  the  pharmacy  for 
ear  wax  removal  products,  find 

out  whether  there  are  other 
factors  that  might  be  impairing 

their  hearing. 
4.  List  occupations  that  may 
impair  hearing.  How  can  you 
target  this  vulnerable  group  for 
advice? 

5.  Look  out  for  prescriptions  for 
drugs  which  may  cause 
ototoxicity.  How  would  you 
counsel  these  patients? 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  January  16  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
any  carried  in  the  December  19 
issue. 

The  MCQ  paper  for  the 
November  modules  covers: 

@  Bowel  cancer  (1107) 
©  Elderly  I  (1108) 


®  Elderly  II  (1079). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Deep  down 
we're  better  than 
the  original.* 

Surprised? 


Jon't  be  misled  into  thinking 
that  antiviral  Soothelip  doesn't 
perform  as  well  as  the  original 
aciclovir  cream.  In  fact,  in  some 
ways,  especially  penetration, 
it's  significantly  better.1* 

•  Proven  to  penetrate  more 
deeply'  -  so  it  can  get  to  work 
on  the  virus  and  reduce  the 
healing  time  of  cold  sores 
which  have  already  appeared. 


>  1.4. 

%  1.2- 


g>'-0. 
>  0,6  - 


Percentage  of  recovered 
aciclovir  in  upper  dermis  plus 
epidermis  and  lower  dermis1* 

■  Soothelip 
Leading  aciclovir  brand 

p=0  043 


upper  dermis  lower  dermis 
and  epidermis 


•  Really  fast  absorption2  -  so 
when  used  at  the  first  sign  of 
a  tingle  it  can  stop  the  virus 
replicating  and  a  cold  sore 
forming. 


Higher  permeation  score  equals 
more  rapid  onset  of  action2* 


Time  (hours) 

•  More  soothing  ingredients 
-  contains  emollients  which 
can  gently  moisturise  lips  to 
prevent  drying. 

•  More  staying  power  - 
contains  dimethicone  which 
forms  a  protective  water 
repellent  barrier  to  help 
prevent  accidental  removal. 

•  More  accessible  -  to  new 
users  and  those  using  other 

rands,  because  it's  affordably 
priced. 

•  More  stylish  advertising  - 
effectively  stimulates  sales 
from  new  young  consumers. 

So  why  recommend  the  original 
aciclovir  when  Soothelip  gives 
you  more  value? 

SOOTHINGLY  ANTIVIRAL 


■  m 

IIP 


E  CREAM 


NOTHING  WORKS  BETTER 

TO  STOP  HEAL 
AND  SOOTHE  COLD  SORES 

PRODUCT  INFORMATION:  Soothelip  for  Cold  Sores:  contains  5%  of  aciclovir  in  a  smooth  white  to  off-white  cream.  It  also  contains,  cetyl  alcohol,  dimethicone,  heavy  liquid  paraffin,  polyethylene  glycol  -  5  glyceryl 
stearate,  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  water.  Indications:  the  treatment  of  cold  sore  infections.  Dosage  and  Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every 
four  hours  for  five  days  If  the  cold  sore  has  not  healed  after  five  days,  treatment  may  be  continued  for  a  further  five  days.  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be 
consulted  Contra  Indications:  hypersensitivity  to  aciclovir  or  any  of  the  other  ingredients.  Do  not  use  in  eyes.  Precautions  and  Warnings:  Patients  should  be  advised  to  seek  the  advice  of  a  doctor  before  using  Soothelip  if 
they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are  allergic  to  any  of  the  ingredients  in  the  cream,  or  if  their  immune  system  is  not  working  properly  Soothelip  should  not  be  used  for  herpes  infections 
of  the  eye,  inside  the  mouth  oi  genital  areas  Side  effects:  Transient  burning  or  stinging  following  application  of  aciclovir  cream  may  occur  in  some  patients  Mild  drying  or  flaking  of  the  skin,  erythema  and  itching  has  been 
reported  in  a  small  proportion  of  patients.  Contact  dermatitis  has  been  reported  rarely  following  application.  Basic  NHS  Cost:  2g  cream,  containing  5%  w/w  aciclovir  £4  49  Product  Licence  Number:  0 1 42/0426  Licence 
Holder:  Cox  Pharmaceuticals,  Barnstaple,  EX32  8NS.  Sold  and  Distributed  in  the  UK  by:  Bayer  pic,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire,  RG14  1JA  Legal  Category:  P  Date  of  Preparation:  November  1997 
REFERENCES'  1  Data  on  file.  Percentage  of  recovered  aciclovir  in  upper  dermis  plus  epidermis  and  lower  dermis.  2.  Data  on  file.  Comparison  of  aciclovir  permeation  (ng/cnf)  across  skin  during  first  eight  hours 
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&  will  help  you 
through  your 
working  day" 


To  order  your  copy 
or 

for  more  information  call 

01732  377591 

or  fax  01732  367301 


supply  headaches 


Alleviates 
healthcare  problems 


Builds 
stronger  sales 


Miller  Freeman  Information  Services,  Miller  Freeman 
Kent,  TIM 9  1SE  UK.  Tel:  +44  (0)  1732  377591  Fax:  +44  (0 


Reduces 
legislation  worries 


Relieves 
information  pressures 
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from  Chemist  &  Dmggist  Directory  on 
our  web  site 


K  Ltd,  Riverbank  House,  Angel  Lane, 
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Train  more  pharmacists  plea 

Members  of  the  Guild  of  Healthcare  Pharmacists/MSF  gathered  in 
Maidstone,  on  November  28  for  their  48th  Group  delegates'  meeting  to 
discuss  a  number  of  substantive  motions.  The  event  marked  the  50th 
Anniversary  of  its  host,  the  Kent  branch  of  the  Guild  and  further  celebrated 
the  Guild's  75th  Anniversary,  reports  Zoe  Gross 


The  national  shortfall  of 
pharmacists  was  among 
the  key  issues  debated. 
With  very  few  pharmacists 
coming  on  line  in  the  year 
2001 ,  due  to  the  extension 
of  the  undergraduate  course  to  four 
years,  the  recruitment  problem  is 
going  to  get  progressively  worse. 

The  Guild  council  was  urged,  by 
the  Essex  Group,  to  make  the  public 
aware  of  the  national  problems  of 
pharmacist  recruitment  and  the  effect 
this  has  on  patients,  drug  expenditure 
and  quality  prescribing.  "If  all  the 
Tesco  stores  opened  all  the 
pharmacies  they  wanted  to,  there 
would  be  a  need  of 
an  extra  200 
pharmacists,'' 
announced  Peter 
Leslie,  proposer  of 
the  motion. 

The  withdrawal  of 
hospital  pharmacists 
is  leading  to  some 
pharmaceutical 
services  in  hospitals 
being  removed, 

which  is  detrimental  to  patient  care. 

The  Labour  part)'  has  produced 
extra  funding  for  the  NHS  and 
recruitment  of  more  doctors  and 
nurses,  who  are  accountable  for  only 
50  per  cent  of  NHS  staff.  Media 
attention  must  focus  more  on  the 
recruitment  difficulties  we  are 
experiencing  as  this  may  influence  the 
Management  Side  of  Pharmaceutical 
Whitley  Council,  he  said. 

A  submission  has  been  made  to  the 
parliamentary  health  select 
committee,  which  examines  issues  of 
recruitment  of  intention  in  the  NHS. 
Officers  of  MSF  have  been  called  to 
give  evidence  on  December  10  and 
17. "I'll  be  in  attendance  to  support 
them  with  answering  questions 
relating  to  hospital  pharmacy,"  said 
Ron  Page,  chairman  of  the 
Organisation.Terms  and  Conditions 
Committee. 

With  the  complete 'candy  store' of 
jobs  available  for  pharmacists,  the 
West  Midlands  Group  strongly  believe 
that  the  Royal  Pharmaceutical  Society 


We  may  not 
even  have  enough 
pharmacists  in 
the  system 


has  seriously  misjudged  the  number 
of  pharmacists  required,  and  must  be 
persuaded  to  change  its  policy  with 
respect  t<  >  pharmacy  graduate 
numbers.The  problem  could  be 
solved  with  more  undergraduates, 
said  Katie  Hatfield,  proposing  the 
motion  to  council. The  Society  needs 
to  work  with  Schools  of  Pharmacy  to 
lobby  the  Government  to  train  more 
pharmacists  to  take  advantage  of  the 
opportunities  presenting  to  the 
profession  now  and  into  the 
millennium. Tony  West,  London 
Group,  claimed  that  it  is  "us  and  our 
colleagues  in  community  pharmacy 
who  train  pre-regs". 

Guild  Council  was 
called  upon  to 
commission  and 
publicise  research 
evidence  which 
highlights  the 
importance  of  the 
role  of  hospital 
pharmacy.  Neil 
Caldwell,  Liverpool 
Group,  who 
proposed  the 
motion,  informed  the  council:"I  think 
it's  wrong  of  hospital  pharmacists  to 
rely  on  others  coming  up  with 
evidence  to  support  what  we  do.  I 
also  think  it's  wrong  that  everybody's 
moving  towards  an  evidence-based 
practice  approach 'A  fall  in  the 
number  of  hospital  pharmacists  will 
adversely  affect  the  health  of  patients 
and  the  economic  health  of  the  NHS 
and  there  is  a  need  to  clearly 
demonstrate  this  and  the  unique 
contribution  made  by  hospital 
pharmacy  through  published 
evidence.  In  contrast  with  the 
recruitment  of  nurses,  the  falling 
recruitment  of  hospital  pharmacists 
has  yet  to  create  a  real  impact  on  the 
political  agenda. 

Pharmacists  prescribing  in  the 
future  raised  the  question  of  whether 
the  profession  should  go  down  the  US 
line  of  having  40  pharmacists  for  an 
800  bedded  hospital.This  would  put 
great  demands  on  the  number  of 
pharmacists  for  hospital  service  in  the 
future. 


The  council  supported  the  motion 
by  the  North  Wales  Group  and  West 
Midlands  Group  that  the  current 
grading  structure  for  pharmacists 
within  hospitals  meets  neither  the 
needs  of  the  service  nor  the  roles 
being  fillcd.There  have  been  a  number 
of  organisational  changes  within  the 
NHS  and  also  in  pharmacy  practice 
since  the  formulation  of  the  flexible 
grading  definitions  in  1989.The 
intention  is  to  initiate  within  Whitley 
Council  a  review  of  the  flexible 
grading  definitions  and  associated 
remuneration  package  for  pharmacists 
to  reflect  these  changes.  New 
definitions  would  enable  the  pay 
spine  to  be  used  more  creatively  to 
support  the  recruitment  and  retention 
of  pharmacists  into  the  management 
service.  Bill  Brookes,  Liverpool  Group, 
in  support  of  the  motion  informed  the 
delegates  "this  is  not  going  to  be  an 
easy  thing  to  take  forward". 

Eileen  Busby,  Last  Midlands  Group, 
proposed  to  the  council  that  GHP 
make  representations  to  the  MCA  and 
EMEA  and  the  pharmaceutical 
industry  to  address  the  unacceptable 
situation  with  regard  to  the  licensing 
of  medicines  for  childrcn.To  avoid  the 
issue  being  swept  under  the  carpet. 


the  manufacturers  need  to 
acknowledge  that  children  have 
medical  problems  too.  More  emphasis 
on  the  scrutiny  of  the  licensing 
process,  to  which  adult  medication  is 
subject  to,  needs  to  be  placed  on 
paediatric  and  neonatal  medicines. 

The  RPSGB  is  to  be  lobbied  to 
introduce  mandatory  Continuing 
Education  linked  to  the  ability  to 
practise  as  with  other  healthcare 
professional  groups.  As  well  as 
opening  doors  to  Regional  Education 
and  Training  funding  for  Continuing 
Education,  there  is  a  need  to  increase 
public  confidence  in  pharmacy  and 
facilitate  the  introduction  of  extended 
roles  particularly  in  community 
practice,  but  also  roles  such  as 
prescribing  in  hospital. 

Among  the  other  motions  accepted 
by  the  Council  was  the  need  to 
increase  publicity  about  GHE 

Guild  president,  Peter  Cooke,  added: 
"We  need  to  reduce  the  differential 
between  community  pharmacy  and 
hospital  pharmacy  pay,  but  this  doesn't 
necessarily  solve  the  problem  because 
we  may  not  actually  have  enough 
pharmacists  in  the  system." 

'Get  more  pharmacists  trained'  is 
the  message. 


Representatives 
from  City  & 
Guilds  are 

"very 

impressed  at 
the  depth  and 
quality  of 
work"  after 
visiting  the 
National 
Pharmaceutical 
Association's 
NVQ  accredited 
centre.  City  & 

Guilds  vice-chairman,  David  Young  (centre),  Bob  Coates, 
director  of  sales  and  marketing  (right),  and  Liz  Dunn, 
regional  co  ordinator  (left),  had  a  tour  of  the  department 
looking  at  students'  work.  The  pharmacy  services  level 
three  NVQ  has  been  completed  by  250  students  and  490  are 
registered  to  start  the  next  course.  Also  pictured  are  Lesley 
Johnson,  pharmacist  training  officer  and  centre  co- 
ordinator for  the  NPA  NVQ  accredited  centre,  and  John 
D'Arcy,  director  of  the  NPA 


Chemist  &  Druggist  5  DECEMBER  1 998  23 


News  e; 


Council  looks  at  remuneration 


The  Royal  Pharmaceutical  Society's 
Council  is  to  discuss  possible  new 
models  of  remuneration  for  pharma- 
cists. 

A  working  group  has  produced  a 
report,  expected  to  be  put  to  this 
week's  Council  meeting,  suggesting 
how  pharmacists  might  be  paid  for 
new  roles  under  the  PLANA  initiative. 

"This  matter  is  receiving  the  highest 
priority,"  says  the  Council's  interim 
report  on  resolutions  carried  at  the 
Branch  Representatives'  Meeting  in 
May  (C&D,  May  23,  p24).The  meeting 
had  agreed  that  Council  should  make 
"securing  an  appropriate  remunera- 
tion package  to  support  the  New  Age 
initiative"  its  first  priority. 

The  meeting  also  carried  a  resolu- 
tion that  Council  should  encourage 
models  similar  to  those  set  up  for  con- 
tractors in  Dorset.  Council's  response 
was  that  it  fully  supports  the  formation 
of  local  pharmacy  development 
groups,  in  the  belief  that  services 


should  be  developed  locally  to  meet 
local  needs. The  New  Age  co-ordinator, 
Anne  Adams,  is  helping  pharmacists  to 
set  up  these  groups  and  PLANA  road 
shows  are  encouraging  pharmacists  to 
develop  services  in  their  own  areas. 

Council  still  believes  the  Society 
should  be  able  to  appoint  a  non-phar- 
macist as  secretary  and  registrar, 
despite  strong  opposition  from  the 
BRM  and  annual  meeting.Although  the 
post  was  eventually  filled  by  a  pharma- 
cist.Ann  Lewis,  the  interim  report  con- 
cludes that  the  bylaws  should  allow  a 
non-pharmacist  to  be  appointed  "if 
that  person  appears  to  be  the  out- 
standing candidate".  Council  has  also 
decided  that  the  combined  post  of  sec- 
retary and  registrar  should  continue. 

The  meeting  supported  a  motion 
that  there  should  be  compulsory  for- 
mal standards  and  registration  for  dis- 
pensers under  pharmacist  supervi- 
sion. Council  has  agreed  to  consider 
the  proposal  when  the  skill  mix  report 


is  discussed  after  the  consultation 
exercise. 

Council  feels  unable  to  ban  the  han- 
dling of  ophthalmic  prescriptions  by 
pharmacies  which  do  not  provide 
ophthalmic  dispensing.  The  meeting 
carried  a  resolution  asking  for  the 
practice  to  be  made  illegal  but  Council 
decided  that  such  moves  would  be 
"extremely  vulnerable  to  a  successful 
challenge  of  being  in  restraint  of 
trade".  The  pharmacist  was  acting 
merely  as  an  agent  for  the  transfer  of  a 
valid  prescription,  written  by  a  quali- 
fied ophthalmologist,  to  someone 
qualified  to  dispense  it. 

Another  resolution  called  for  medi- 
cines advertising  to  carry  a  statement 
that  medicines  may  not  be  suitable  for 
all  to  use.  Council  decided  not  to  press 
for  more  wording  at  this  stage  as  many 
advertisements  already  carry  an  'Ask 
your  pharmacist'  message,  which 
alerts  customers  to  the  need  to  select 
products  with  a  pharmacist's  help. 


Publication  of  Crown 
report  due  shortly 

The  long-awaited  report  by  Dr  June 
Crown  into  prescribing  supply  and  the 
administration  of  medicine  is  due  to 
be  published  shortly,  Department  of 
Health  sources  said  this  week. 

It  is  expected  to  recommend  to 
ministers  that  there  could  be  a  further 
extension  of  nurse  prescribing,  and  it 
will  review  the  options  for  other  pro- 
fessions in  the  NHS  including  physio- 
therapists being  allowed  to  prescribe. 

But  the  biggest  change  could  come 
with  the  advent  of  prescribing  by 
pharmacists.  Sources  at  Westminster 
said  this  week  they  expect  ministers 
to  accept  the  findings  and  to  allow 
pharmacists  to  prescribe,  but  only 
from  a  limited  list  of  drugs,  which 
could  include  stronger  analgesics,  and 
anti-inflammatories. 

The  move  is  expected  to  be  part  of 
the  widening  role  for  pharmacists 
which  has  been  under  discussion 
between  the  DoH  and  pharmacy  rep- 
resentatives for  some  months.  Health 
minister  Alan  Milburn  was  keen  to  see 
pharmacists  expanding  their  role,  in 
return  for  higher  payments,  but  the 
plans  have  become  bogged  down  in 
the  annual  pay  round. 

The  sensitivity  of  the  issue  was  high- 
lighted in  headlines  reporting  the 
Boots  scheme  to  provide  a  family  plan- 
ning clinic  in  one  of  its  Glasgow  stores 
(see  p5).The  DoH  confirmed  that  the 
Crown  report  could  pave  the  way  for 
similar  pilots  to  be  opened  in  pharma- 
cies in  England. 


Pharmacist's  sentence  reduced 


A  'jealous  and  possessive'  Halifax  phar- 
macist who  attacked  his  wife  and  some- 
times stopped  her  leaving  their  house 
had  his  prison  sentence  cut  from  three 
years  to  two  by  the  Criminal  Appeal 
Court  in  London  last  week. 

Mohammed  Arif,  41,  of  Kings  Cross, 
was  jailed  on  June  4  at  Bradford  Crown 
Court  after  admitting  falsely  imprison- 
ing his  wife  Uzma  and  an  assault  occa- 
sioning actual  bodily  harm  to  her  for 
which  he  received  consecutive  terms 
of  two  years  and  one  year  respectively. 

Lord  Justice  Potter,  sitting  with  Mr 
Justice  Astill,  announced  in  the  Appeal 
Court:  "We  reduce  the  two-year  sen- 
tence to  one  year,  leaving  intact  the 
consecutive  one-year  sentence  for  the 
assault.  The  sense  of  outrage  and  sym- 
pathy for  the  plight  of  the  wife  may 
have  coloured  the  sentencing  judge's 
approach  to  the  period  of  imprison- 
ment for  the  number  of  days  Arif  pre- 
vented her  leaving  the  house ", he  said. 

"Certain  remarks  made  by  the  judge 
appear  to  indicate  he  may  have  sen- 
tenced Arif  on  the  basis  of  his  wife's 
witness  statement,  which  spoke  of  a 
long  history  of  abuse  and  being  kept  a 
prisoner,  whereas  his  guilty  plea  was 
entered  on  a  more  limited  basis. 

"It  is  clear  from  the  wife's  statement 
that  there  were  few  if  any  occasions 
when  she  was  locked  in  or  restrained 
in  the  physical  sense.  She  was  domi- 
nated by  her  extremely  jealous  and 
possessive  husband;  the  assault  was 
prolonged  and  inexcusable." 

The  sentencing  judge  had  said  Arif 


was  an  intelligent,  educated  profes- 
sional man  of  hitherto  impeccable 
character  who  acted  in  a  boorish  man- 
ner and  behaved  like  a  brute  by  beat- 
ing his  wife.  A  prison  report  show  Arif 
has  shown  remorse  for  the  assault,  but 
continues  to  argue  he  did  not 
imprison  his  wife  in  the  strict  sense. 

"He  was  a  respected  pharmacist 
with  his  own  shop  in  Halifax  and  lived 
in  a  privately-owned  house.  We  have  a 
host  of  good  character  references 
from  family,  friends,  business  col- 
leagues, members  of  his  mosque,  and 
the  wider  Muslim  community." 

Lord  Justice  Potter  said  Arif  attacked 
his  wife  Uzma  on  April  1 1  last  year.  He 
had  assaulted  his  wife  both  in  front  of 
the  children  and  after  taking  them  to 
school.  His  wife,  who  had  numerous 
bruises  over  the  lower  body,  arms  and 
legs,  later  complained  that  she  had 
been  kept  prisoner  in  her  own  home 
since  about  April  1995. 

Arif  admitted  falsely  imprisoning 
her  in  the  house  on  certain  days  as 
their  arranged  marriage  began  to 
break  down.  He  denied  using  violence 
as  part  of  the  imprisonment  and  said 
the  assault  occurred  because  he  lost 
his  self-control. 

Lord  Justice  Potter  stated:  "Nothing 
we  have  heard  indicates  any  unfitness 
on  Arif 's  part  to  practice  as  a  pharma- 
cist. 

"Access  to  his  children,  to  whom  he 
is  devoted,  is  a  matter  for  a  family 
court;  nothing  we  have  heard  indicates 
he  is  anything  but  a  loving  parent." 
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How  can  touch-screen  systems  improve  your  pharmacy? 
Dr  Larry  Goodyer,  lecturer  in  clinical  pharmacy  at  King's 
College,  and  Dr  Shapour  Hariri,  of  the  Drug  Information 


Department  at  Guy's  Hospital,  explain 


At  the  touch  of  a  screen 


Personalised  health 
education  programmes  are 
an  effective  method  of 
providing  health 
promotion  advice  to 
consumers'  ^.Touch- 
screen computer  systems,  particularly, 
are  suitable  vehicles  for  providing 
such  information  to  the  public. 

When  placed  in  healthcare  settings, 
such  as  a  pharmacy,  they  can  provide 
a  vast  range  of  health  promotion 
topics  in  an  individualised  manner 
through  interactivity  with  the  user. 

The  use  of  touch-screen 
information  kiosks  is  on  the  increase 
in  the  UK.  Both  the  public  and  the 
private  sector  are  considering  such 
systems  as  an  effective  means  of 
disseminating  information. Touch 
screens  arc  familiar  sights  in  shopping 
centres,  airports,  train  stations,  banks, 
the  High  Street  and  the  police  station. 
In  a  1996  green  paper1,  the 
Government  considered  the  use  of 
touch  screens  as  a  low  cost  and 
efficient  medium  for  providing  direct 
public  access  to  government 
departments. 

This  review  examines  a  range  of 
touch-screen  systems  that  could  be 
used  by  the  public  in  a  pharmacy 
setting;  either  in  community 
pharmacies  or  in  the  pharmacy 
waiting  area  of  hospitals. 

Some  have  been  designed 
specifically  for  pharmacy  use,  others 
for  a  more  general  setting.  Rigorous 
studies  into  the  effectiveness  and  use 
of  most  of  these  systems  have  not 
taken  place. 

Intouch  with  Health 

Brann  Ltd  (1997)  has  launched  a 
kiosk-based  health  information  system 
for  public  use  in  healthcare  settings 
including  GP  surgeries  and 
pharmacies,  named  Intouch  with 
HealtlT. 

The  touch  screen  uses  text, 
graphics  and  animation  to 
disseminate  information. Although 
each  computer  is  equipped  with  a 
sound  card,  no  sound  support  is 
provided  in  the  program. The 
addition  of  sound  support  could 
make  the  system  accessible  to 
people  with  reading  and  hearing 
difficulties". 

The  user  can  obtain  information  by 


The  use  of  touch-screen  information  is  on  the  increase  in  the  UK 


accessing  the  six  databases  available 
on  the  system. 

•  A-Z  of  NHS  -  a  comprehensive 
guide  to  NHS  services 

•  Healthy  Living  -  a  guide  to  a 
healthier  lifestyle 

®  Healthy  Travel  -  useful  hints  and 
tips  for  travelling  abroad 

•  Medical  Conditions  -  a  quick 
guide  to  common  illnesses  using  the 
Patient  Wise  ®  database  ("Wise, 
Pietroni,  Wilkes,  1997) 

•  Surgical  operations  -  a  guide  to 
the  most  common  surgical  operations 

•  Support  groups  -  a  list  of  local 
and  national  self-help  groups. 

More  databases  such  as  healthy 
eating,  vitamins,  and  other  OTC 
products  are  planned  by  the 
development  team. The  content  of  the 
databases  are  inter-linked  allowing 
patients  to  jump  from  one  area  to 
another  so  that,  for  example,  a  patient 


looking  at  heart  disease  can  easily 
bridge'  across  to  self-help  groups  on 
the  condition,  NHS  services  to 
sufferers,  and  also  surgical  operations 
that  can  be  used  to  treat  heart 
disease. 

Each  kiosk  is  linked  to  a  central 
computer  via  the  telephone  network. 
The  internal  monitoring  data  is  sent 
back  to  the  central  computer  at  the 
end  of  every  day  allowing  continuous 
monitoring  of  the  number  of  users, 
subjects  most  commonly  accessed 
and  time  spent  on  screen. 

The  digital  link  may  be  used  in  the 
future  to  update  the  information  on 
the  kiosks,  and  send  urgent  messages 
to  practitioners  on  topics  like 
contraceptive  pill  warnings  and  E  coli 
food  scares. 

There  is  no  published  data 
evaluating  Intouch.  However,  a  market 
research  company  was  commissioned 


by  Brann  to  carry  out  an  evaluation  of 
the  system  in  GP  surgeries.  In  terms 
of  ease  of  understanding  of  the  on- 
screen instructions  and  printed 
leaflets  and  readability  of  the  screens 
Intouch  scored  over  80  per  cent. 

Patient  discussion  groups  indicated 
a  high  level  of  enthusiasm  for  the 
system. When  asked  what  other 
information  they  like  to  see, 
information  on  drugs  figured  most 
highly. 

From  internal  monitoring  of  data, 
Brann  claim  that  20-25  per  cent  of 
patients  visiting  an  average  GP 
surgery  would  use  their  system.  The 
company  compares  this  figure  to  the 
1 5  per  cent  of  patients  who  were 
found  to  have  taken  leaflets  in  the 
pre-installation  survey,  and  sees  it  as  a 
significant  increase  in  the 
dissemination  of  health  information 
to  the  public. 
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Who  says  Merocaine 
is  the  most 
recommended 
lozenge  in  pharmacy? 


Brann  has  tic  vised  prescriptions  for 
information' which  can  be  used  by 
doctors  to  direct  patients  to  specific- 
areas  and  help  them  find  information 
more  effectively  on  the  system. 
Pharmacy  Information  Point  (PIP) 
This  system  comes  from  Active 
Response  Ltd  and  is  endorsed  by  the 
National  Pharmaceutical  Association. 
It  is  the  only  commercial  system 
currently  available  that  has  been 
designed  specifically  for  use  in 
pharmacies. 

The  system  contains  two  parts,  one 
for  the  customer  and  the  other  for  the 
pharmacist  to  use. The  pharmacist's 
section  is  password  protected  and 
can  be  used  to  give  specific 
counselling  to  the  patient  on 
prescription  medicines.The 
customers' section  provides  general 
information  on  over  200  therapy- 
areas  approved  by  the  NPA. 

The  advice  presented  by  the 
system  is  reviewed  by  the  company's 
own  pharmacists  and  the  NPA. 
A  print-out  facility  is  available  for 
customers  if  needed. 

In  Dorset  and  the  West  Pennine 
areas  the  local  health  authorities  are 
to  co-sponsor  14  and  eight  PIP  kiosks 
respectively.  In  return,  the  developers 
have  produced  special  health 
promotion  modules  for  the  HAs  to 
address  local  needs. The  HAs  are  also 
provided  with  the  internal  monitoring 
data  from  the  kiosks  which  allows 
them  to  carry  out  audits.The  success 
of  these  projects  may  encourage 
other  HAs  to  provide  further 
sponsorship. 
Healthpoint 

A  touch-screen  public  access  health 
information  system  named 
Healthpoint  has  been  developed  at 
the  Department  of  Public  Health  in 
the  University  of  Glasgow7 On 
touching  the  screen  the  user  is 
presented  with  an  A-Z  index.  Each 
component  of  the  index  leads  to  a 
sub-index  presenting  the  user  with 
various  health  topics. 

Each  health  topic  consists  of  six  to 
eight  pages  of  information,  which 
includes  text  and  graphics.  In  a  later 
version  of  the  software  an  on-screen 
questionnaire  was  used  to  gather  user 
profile  data. 

Healthpoint  is  one  of  the  few 
systems  that  has  been  well  evaluated. 
A  wide  range  of  test  sites  was 
employed,  including  a  retail  chemist. 
In  a  variety  of  surveys  Healthpoint 
was  noticed  by  the  majority  of 
people,  and  used  by  between  20  and 
30  per  cent  of  respondents. 

The  internal  monitoring  led  the 
developers  to  calculate  an  estimated 
user  episode  of  40,842  for  the  ten 
sites  set  up  in  Clydebank.A  ranking 
table  of  the  most  used  sites  showed  a 
shopping  mall  and  the  retail 
pharmacy  ranking  first  and  second, 
with  the  number  of  users  per  day 
of  34  and  30  respectively.A  GP 
waiting  area,  a  bar  and  a  staff 


canteen  were  the  worst  performing 
sites. 

Health  Information  Local  Access 
Points  (HILAP) 
HILAP  was  a  collaborative  project 
between  Sefton  Health  Authority  and 
Healthwise,  which  arc  the  providers 
of  the  NHS  Health  Information 
Service  in  the  north-west  of  England'. 
It  provides  information  to  the  public 
about  a  wide  range  of  health  and 
healthcare  issues. 

As  part  of  its  work,  Healthwise  has 
developed  an  extensive  database  of 
health  information,  known  locally  as 
Picture  of  Health'.  It  is  updated  daily 
in  response  to  new  research 
published  and  new  information  from 
various  sources  including  the  regional 
NHS  Executive  office. 

The  HILAP  project  was  set  up  to 
modify  the  database  so  members  of 
the  public  could  use  it.The  project 
was  launched  in  February  1995  and 
six  locations  were  chosen  to  pilot  the 
project.These  included  a  library,  a 
health  centre,  a  voluntary  centre,  an 
in-store  supermarket  pharmacy  and  a 
small  local  pharmacy. 

A  graphic  user  interface  for  the 
database  was  written  which 
presented  the  user  with  an 
alphabetical  list  of  900  health  topics. 
Upon  selection  of  the  health  topic  the 
user  was  presented  with  up  to  six 
categories: 

#  What  is  it?  -  a  definition  of  the 
condition,  treatment  or  activity 

#  Pictures  -  half  screen  graphics 
with  short  narrative  alongside 

#  Getting  help  -  a  list  of  helping 
services 

#  Books  or  leaflets  -  the  database 
of  1,500  literature  items  on  health 
topics 

#  Your  rights  -  a  patient's  rights 
under  the  Patients'  Charter' 

#  Fitness  -  fitness  and  sporting 
activities,  services  and  organisations. 

The  users  interacted  with  the 
system  using  a  modified  keyboard. 
The  project  development  team 
decided  against  using  a  touch-screen 
because  it  would  cost  too  much. 

There  was  a  high  level  of  interest 
shown  in  topics  covering  drug  misuse 
and  sexual  health,  however  this  was 
not  uniform  in  all  the  sites. Although 
the  supermarket  pharmacy  had  the 
highest  number  of  queries  in  the 
project,  only  1 5  per  cent  of  these 
were  related  to  drug  abuse  and  sexual 
health,  whereas  the  libraries  had 
between  28  and  38  per  cent  related 
to  sexual  health  and  drug  abuse.The 
authors  attribute  this  observation  to 
the  lack  of  privacy  in  supermarket  for 
the  user,  compared  to  the  libraries. 
The  local  pharmacy  had  the  smallest 
number  of  users.A  small  usability 
survey  had  a  very  positive  response. 

Pro-Choice 

A  relative  newcomer  to  the  touch 
screen  arena  is  Pro-Choice,  the 
developer  of  the  Traveller 


You  do 


It  must  be  the  powerful,  dual-action 
combination  of  Benzocaine,  a  strong 
local  anaesthetic  to  relieve  pain, 
together  with  Cetylpyridinium 
Chloride  (CPC),  a  fast-acting  anti- 
bacterial agent  clinically  proven  to 
achieve  up  to  a  99%  reduction  of 
oral  bacteria  within  5  minutes'. 

For  severe  sore  throats,  Merocaine  is  your  number 
one  recommendation2,  because  Merocaine 
provides  fast,  effective  relief  for  your  customers  - 
and  an  excellent  Profit  on  Return  for  you. 

Merocaine 

For  sore  throats, 
make  Merocaine  your  No1  choice. 


^Seton 


Healthcare  pic 
Tubiton  House,  Oldham  OL1  3HS.  England.  Telephone  0161  652  2222. 

Merocaine  is  a  Trade  Mark  of  Hoechsl  Marion  Roussel  Ltd 


Merocaine  Lozenges  Abbreviated  Product  Information:  Presentation:  LnzengMs  containing 
Cetylpyridinium  Chloride  1  4nig,  Benzocaine  lOmg  Indications:  For  the  reliet  of  pam  and 
discomfort  of  throat  infections  Legal  Category:  [F]  Product  Licence  Holder:  Seton  Produi  i^ 
I  imited,  Fubiton  I  louse,  Oldham,  OL1  JHS  Meroc  aine  is  a  Trade  Mark  ol  Hoechsl  Marion  Roussel 
Lid.  Further  information  is  available  Irom  the  Licence  Holder  /ce/erc-nces  /  Richurtly 

RME  Pharmjnl.  Vol  242,  No  6536,  lune  i  1989    2  Taylor  Nehon  AGB  Counterpoint  iQl  19981 
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programme  .  A  unique  feature  of  the 
system  is  that  the  touch  screen  is 
portable,  fitting  onto  any  desk, 
counter  or  even  pharmacy  shelf. 
Modules  completed  include  travel 
information,  cardiac  and  lifestyle  risk 
assessment,  and  how  to  use  an 
inhaler. 

Future  developments 

A  pharmacy  telematics  project  named 
Tesemed  has  been  underway  since 
1996'".TheTesemed  project  is 
supported  by  the  ELI,  and  its  partners 
include  the  European  Proprietary 
Medicines  Manufacturers' Association, 
Pharmaceutical  Group  of  the 
European  Union  and  the  Institut 
Municipal  d  Investigacio  Medica  in 
Barcelona. 

The  aim  of  the  project  is  to 
implement  and  test  a  prototype 
patient  information  kiosk,  which 
provides  pharmacy  customers  with 
OTC  drug  information  to  facilitate 
responsible  self-medication. The 
project  also  aims  to  develop  a  second 
system  for  use  by  pharmacists,  which 
will  provide  them  with  information 
and  education  on  protocols  of  self- 
medication. 

Conclusion 

The  systems  reviewed  suggest  that 
consumers  are  broadly  sympathetic  to 


the  use  of  touch  screens  for  health 
information  provisions. Touch-screen 
kiosks  have  also  been  shown  to 
be  able  to  attract  a  sizeable 
audience  if  put  in  appropriate 
locations. 

The  independent  pharmacy  was 
considered  an  appropriate  location  in 
the  Healthpoint  study,  where  it  was 
the  second  most  used  site. 

However,  in  the  HILAP  study  it  was 
the  least  used  site.  Much  of  the 
research  presented  can  be  criticised, 
from  a  pharmacy  point  of  view,  for 
not  focusing  on  a  community 
pharmacy  environment. The 
unpublished  data  lacks  in  clear 
methodology  and  depth. 

Constraints  such  as  a  reduction  in 
their  margins  and  increased 
competition  from  supermarkets  has 
lead  to  community  pharmacists 
finding  themselves  in  a  financially 
insecure  situation.  It  is  natural  for 
independent  pharmacies  to  be 
cautious  when  wanting  to  purchase  a 
touch  screen  system,  which  does  not 
directly  generate  profit  on 
investment. 

Both  Intouch  and  PIP  offer 
sponsorship  from  the  pharmaceutical 
industry  as  a  possible  source  of 
revenue  The  sponsorship  will  be  in 
the  form  of  product  advertising  on 
the  computer  screen. 

It  is  important  though  that  users  do 
not  perceive  the  system  as  an 
advertising  medium  otherwise  the 


Summary  of  UK  touch-screen  systems 

InTouch  with  Health.  Brann  Ltd  (Tel:  01285  644744) 
Topics:  A-Z  of  NHS,  Healthy  Living,  Healthy  Travel  Medical  Conditions,  Surgical 
operations,  Support  Groups.  Cosh  £7,500  plus  £350  per  quarter.  The  software 
alone  can  be  purchased  for  £1,995. 

Pharmacy  Information  Point  (PIP).  Active  Response:  0171  378  7731 
Topics:  Counselling  on  prescription  medicines.  General  information  on  over  20 
therapy  areas.  Cost.  Approximately  £2,500  plus  £30  per  month  update. 

Healthpoint.  LGG  Associates  (tel:  01483  860846) 

Various  health  topics.  Cost  hardware  costs  £4,450,  with  software  at  £375  plus 

£75  per  annum  update.  Rental  and  other  options  available. 

Health  Information.  Local  Access  Points  (HILAP).  Healthwise:  0151  227  4150 
Topics:  Getting  help,  books/leaflets  patients'  rights.  Fitness. 

Pro-Choice  (tel:  01 14  275  5454) 

Topics:  Travel  health,  cardiac  and  lifestyle,  inhaler  use.  Others  under 
development.  Cosh  £2,300  per  unit,  with  update  £250  per  annum. 


trustworthiness  of  its  information 
and  its  educational  value  will 
be  jeopardised. Advertising 
needs  to  be  discreet  and  carefully 
thought  through. 

Despite  the  interest  shown  in  the 
principle  of  touch  screen  in 
pharmacies  by  manufacturers,  the 
success  of  securing  substantial 
sponsorship  to  subsidise  the 
installation  of  these  systems  in 
independent  pharmacies  is 
uncertain.  Until  suppliers  have 
installed  systems  in  large 
enough  numbers  (between  500  and 


1,000)  to  guarantee  the  sizeable 
audience  demanded  by  the 
marketing  departments,  their  future 
remains  uncertain. 

Supermarket  pharmacies  and  large 
High-Street  multiples  do  not  have  the 
same  financial  constraints  as 
independent  pharmacies.They  view 
such  systems  as  a  value  added  service 
for  their  customers,  but  have  been 
cautious  about  large  investments  in 
these  systems  because  of  lack  of 
evidence  for  their  acceptability  and 
usability  by  the  public. 
References  available  on  request. 


p 
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BTC  invests  £12m  in 
Dome's  Body  zone 


Boots  the  Chemists  is  investing  £12 
million  to  sponsor  the  Millennium 
Dome's  Body  zone. 

BTC  is  the  first  healthcare  company 
to  be  involved  in  the  Dome  and  it  is 
now  talking  to  several  health  and 
beauty  firms  -  excluding  other  phar- 
macy chains  -  who  could  come  on 
board  as  co-sponsors. 

The  Body  zone  is  an  abstract  struc- 
ture, half  as  high  as  Nelson's  Column 
and  200ft  long,  which  shows  a  male 
and  female  figure  in  a  reclining 
embrace. 

Visitors  will  enter  the  Body  at  the 
base  of  its  torso  and  walk  through  a 
series  of  enclosed  spaces  before  they 
travel  up  an  escalator  in  the  arm  to 
reach  the  main  torso.  The  exit  route 
will  take  them  through  the  Body's  legs 
and  out  into  its  Exploration  area. 

This  will  be  an  open  plaza  in  the 
shadow  of  the  Body,  where  a  selection 
of  interactive  exhibits  will  display  vari- 
ous healthcare  themes,  such  as  the  lat- 
est medical  discoveries,  health, 
lifestyle  and  beauty. 

An  estimated  4,000  visitors  will  pass 
through  the  zone  every  hour 

Steve  Russell,  BTC's  managing  direc- 
tor said  its  sponsorship  made  commer- 
cial and  promotional  sense.  "The  deci- 
sion is  good  business  for  Boots  the 


The  Body  Zone  measures  200ft  from  elbow  to  foot  and  is 
expected  to  attract  4,000  visitors  every  hour 


Chemists'  customers,  staff  and  share- 
holders. It  puts  us  at  the  heart  of  this 
national  event  -  the  Body  zone  has 
already  become  the  Dome's  best 
known  feature,"  he  said. 

David  Clayton-Smith,  BTC's  director 
of  special  projects,  said  the  company 
would  not  be  promoting  products  at 
the  zone.  "The  Body  zone  will  be  an 
exhibit,  we  won't  have  a  store  there, 
nor  will  we  be  selling  Boots  products 
there,"  he  said.  "But  we'll  get  some 
accreditation  as  a  sponsor." 

Mr  Clayton-Smith  is  liaising  with 
New  Millennium  Experience,  the  gov- 
ernment subsidiary  organising  the 
event,  to  develop  activities  at  the  Body. 


BTC's  stores  will  promote  its  spon- 
sorship, partly  by  selling  themed 
Millennium  products.  BTC  will  also 
produce  a  range  of  branded  products, 
such  as  souvenir  gifts,  with 
Millennium-licensed  images. 

Its  staff,  meanwhile,  will  be  able  to 
buy  discount  tickets  to  visit  the  Dome. 
Advantage  Card  holders  may  also  be 
eligible  for  discounts,  although  BTC 
has  not  decided  yet. 

The  Dome,  which  is  costing  ,£7S8m 
to  set  up,  has  13  other  zones: 
Communicate, Work,  National  Identity, 
Baby  Dome,  Learn, Global,  Spirit,  Mind, 
Transaction,  Living  Island,  Rest, 
Mobility  and  Local. 


William  Ransom 
profits  down  23 
per  cent  to 
£330,000 

Economic  chaos  in  the  Far  East  and 
the  strong  pound  have  netted  another 
casualty  -  William  Ransom's  pre-tax 
profits  plummeted  23  per  cent  to 
±330,000  for  the  six  months  to 
September  30, 

William  Ransom  specialises  in  pro- 
ducing natural  extracts  that  arc  used 
in  pharmaceuticals,  toiletries  and  cos- 
metics as  well  as  those  for  food  and 
drink. 

Its  turnover  fell  8.5  per  cent  to  £4.3 
million.  Michael  Ransom,  the  compa- 
ny's chairman,  said  declining  exports 
accounted  for  three-quarters  of  its 
slump. 

Ransom's  contract  manufacturing, 
however,  continued  to  grow.  While 
exports  of  its  pharmaceutical  extracts 
were  weak,  it  performed  better  in  the 
UK  market 

Third  quarter  figures,  said  Mr 
Ransom,  suggested  that  the  company 
had  not  yet  shaken  off  its  problems. 
As  a  result  of  this,  it  is  tightening  up 
its  overheads  and  costs  by  reducing 
its  stock  levels. 

"The  company  remains  cash  gener- 
ative and  has  the  financial  strength  to 
ride  out  the  short-term  difficulties 
currently  being  experienced  in  our 
market  place,"  said  Mr  Ransom. 


EC  to  discuss  options  for 
uniform  drug  market 


The  European  Commission  has  out- 
lined proposals  to  develop  the  EU  sin- 
gle market  in  pharmaceuticals 

Its  proposals  are  outlined  in  a 
Communication  of  the  Single  Market 
in  Pharmaceuticals'  and  some  of  these 
are  described  below. 

•  Maintaining  the  status  quo,  although 
the  EC  admits  this  situation  would  not 
help  the  European  pharmaceutical 
industry's  global  competitiveness. 

•  Full  integration  that  would  seek  to 
introduce  the  same  pharmaceutical 
prices  throughout  the  EU.The  EC  said 
this  option  would  be  against  its  princi- 
ple of  subsidiarity  and  would  be 
extremely  difficult  to  enforce. 

If  the  EU-wide  pharmaceutical 
prices  were  too  low,  for  example,  they 
would  deter  drug  firms  from  concen- 
trating their  R&D  efforts  in  Europe. 
High  prices,  in  contrast,  would  make 
some  medicines  too  expensive  for 
patients  in  less  wealthy  countries. 

•  Middle  way  distinguishes  between 


the  different  market  sectors,  such  as 
the  market  for  OTCs,  the  out-of-patent 
sector,  and  the  in-patent  sector. 
Member  states  and  healthcare 
providers  would  be  urged  to  co-oper- 
ate to  create  uniform  medicine  mar- 
kets, providing  it  is  practical  to  do  so. 

•  How  to  stimulate  a  more  competi- 
tive generics  market,  which  would 
reduce  EU  healthcare  costs. 

•  How  to  speed  up  the  launches  of 
products  that  have  received  their  mar- 
keting authorisation 

•  Improving  the  EU  market's  trans- 
parency. 

•  The  implications  of  global  elec- 
tronic commerce  in  pharmaceuticals. 
This,  according  to  the  EC,  particularly 
affects  pharmaceutical  wholesalers 
and  the  sale  of  drugs  to  patients. 

The  EC  highlights  the  anomaly  of  US 
pharmaceutical  advertising  on  the 
internet.  Although  these  are  legal  in 
the  US,  they  can  be  accessed  in  the  EU, 
where  such  advertising  is  banned. 


Lloyds  opens  CHAT  centre 


Lloyds  Pharmacy  has  linked  up  with 
healthcare  and  social  welfare  profes- 
sionals to  open  a  community  health- 
care centre  in  Netherton,  Dudley. 

This  is  the  third  CHAT  centre  that 
Lloyds  has  opened  The  others  are  in 
Alfreton  and  Burnley.  CHAT  stands  for 
'Community  and  local  Health  care, 
social  and  welfare  Advice,  provided  by 
Trained  professional  advisors'. 

Lloyds  said  its  approach  comple- 
mented the  Government's  plans  to 
make  the  National  Health  Service 
and  local  authorities  work  closer 
together 

Its  latest  centre,  located  at  the  front 
of  the  Dudley  pharmacy,  will  provide 
an  informal  environment  where  the 
public  can  receive  written  and  verbal 
advice  from  various  experts. 

Lloyds'  pharmacists  will  be  at  hand 
to  answer  customers'  enquiries  -  if 
they  concern  social  issues,  the  phar- 
macists can  direct  them  to  the  relevant 
information  and  phone  numbers  at  the 
centre. 

Partners  in  the  centre  include  local 


government,  the  Health  Trust,  local 
schools  and  the  Arts  Council. The  cen- 
tre will  run  day  programmes  to  give 
people  more  scope  to  obtain  advice 
on  various  topics,  ranging  from  osteo- 
porosis to  welfare  rights. 

"It's  a  point  of  contact  for  people 
to  come  together  and  pick  what  they 
need.  The  centre  is  also  a  drop 
off  point  for  other  professional  advi- 
sors, who  can  bring  in  new  informa- 
tion and  pick  up  literature,"  said 
Lloyds. 

The  arts,  it  added,  had  a  particular- 
ly active  role.  The  local  Bostin  Arts 
company,  for  example,  will  discuss 
anectodal  remedies  and  old  wives' 
tales,  while  the  Leap  over  60  club' 
will  perform  dance  and  healthy  exer- 
cise routines. 

Next  year  the  centre  aims  to  intro- 
duce information  technology,  includ- 
ing access  to  the  internet,  to  support 
its  written  literature 

Lloyds  is  talking  to  local  authorities 
and  other  like-minded  parties  to  open 
similar  centres  elsewhere. 
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Hoechst/Rhone-Poulenc  create  Aventis 


Hoechst  and  Rhone-Poulenc  have  con- 
firmed that  they  will  merge  to  form  a 
life  sciences  company  called  Aventis. 

The  new  company  will  be  owned 
equally  by  both  partners  and  will  com- 
prise their  pharmaceutical  and  agricul- 
tural interests.  Its  global  headquarters 
will  be  in  Strasbourg. 

By  combining  their  life  sciences 
assets,  the  companies  expect  to  realise 
synergies  that  will  save  more  than  $1.2 
billion  over  the  next  three  years.About 
60  per  cent  of  the  savings  will  be  in 
pharmaceuticals  and  the  remainder  in 
agriculture  and  other  areas. 

Some  redundancies  will  also  occur 
-  one  unconfirmed  report  suggests  the 
number  could  total  10,000,  some  of 
them  in  the  UK. 

Jiirgen  Dormann,  Hoechst's  chair- 
man, will  be  Aventis'  chairman,  while 
Jean-Rene  Fourtou,  Rhone-Poulenc  s 
chairman,  will  be  vice-chairman. 

Aventis'  pro  forma  sales  last  year 
topped  S20  billion  and  its  R&D  budget 
was  almost  S3  billion. 


Pharmaceuticals  accounted  for  72 
per  cent  of  last  year's  pro-forma  sales, 
while  the  remainder  were  in  agricul- 
ture. 

Aventis  will  be  split  into  two  arms: 
Aventis  Pharma  and  Aventis 
Agriculture. 

Frankfurt-based  Aventis  Pharma, 
whose  chief  executive  officer  is 
Richard  Markham,  will  be  responsible 
for  prescription  pharmaceuticals 
(through  Hoechst  Marion  Roussel  and 
Rhone-Poulenc  Rorer),  vaccines  via 
Pasteur  Merieux  Connaught,  and  bio- 
logicals  through  Centeon,  which  will 
be  wholly  owned  by  Aventis. 

AP  will  also  incorporate  Hoechst's 
32.5  per  cent  stake  in  Dade  Behring,  a 
diagnostics  company. 

While  some  analysts  have  suggested 
that  neither  partners  have  blockbuster 
drugs  in  the  pipeline,  Aventis  said  it 
expected  a  "robust  and  balanced 
launch  schedule"  over  the  next  four 
years.The  company  has  60  projects  in 
nine  therapeutic  areas,  ranging  from 


cardiovascular  disease  to  bone/hor- 
mone replacement  therapy. 

Aventis  added  that  its  R&D  budget 
of  $2.5  billion  would  be  one  of  the 
largest  in  the  pharmaceutical  industry. 

Aventis  Pharma  reckons  it  will  be 
the  world  number  one  in  vaccines, 
number  two  in  biologicals,  number 
three  in  cardiovascular  disease  and  dia- 
betes, and  number  four  in  anti-infec- 
tives  and  asthma/allergy. 

As  the  company  will  be  focusing  on 
products  with  the  best  potential,  it 
could  divest  some  brands. 

The  pharmaceutical  arm  will  want 
to  improve  its  position  in  the  key  US 
market,  where  it  will  increase  its  distri- 
bution network  of  3,400  sales  repre- 
sentatives. 

Aventis'  second  arm  is  Aventis 
Agriculture,  comprising  its  crop  sci- 
ence, animal  nutrition  (currently 
belonging  to  Rhone-Poulenc)  and  ani- 
mal health,  through  Merial,  the  equal 
joint  venture  between  Rhone-Poulenc 
and  Merck. 


For  the  time  being  Hoechst  Roussel 
Vet,  which  has  offices  in  Walton, 
Milton  Keynes,  will  remain  a  sub- 
sidiary of  Hoechst. 

The  necessary  regulatory  approvals 
and  legal  proceedings  should  be  com- 
pleted by  next  summer.  Both  compa- 
nies will  then  submit  the  merger  to 
their  shareholders. 

They  expect  to  complete  the  merg- 
er in  about  three  years.  Both  compa- 
nies will  continue  to  be  publicly  listed 
after  the  merger  and  will  be  renamed 
Aventis  Hoechst  and  Aventis  Rhone- 
Poulenc. 

Their  remaining  chemical  busin- 
esses, meanwhile,  will  be  divested. 

Jurgen  Dormann  and  Jean-Rene 
Fourtou  said  in  a  joint  statement:  "With 
its  new  culture,  increased  R&D 
resources,  competitive  position  in 
emerging  technologies,  enhanced 
pipeline  and  strong  marketing  muscle, 
Aventis  will  have  a  solid  platform  for 
sustained  medium  and  long-term 
growth." 


Cortecs  in  a  turmoil  over  delayed  drug  projects 


Cortecs'  acting  chief  executive,  Dr 
Michael  Flynn,  has  resigned  after  the 
company  warned  this  week  that  two 
of  its  three  lead  drug  programmes 
were  not  as  advanced  as  it  had  previ- 
ously claimed. 

Dr  Phil  Gould,  Cortecs'  director  of 
research  and  development,  has  been 
appointed  acting  chief  executive. 

Within  hours  of  the  announcement 
on  Tuesday,  Cortecs'  share  price  had 
crashed  from  26. 5p  to  11. 5p. 

Dr  Martin  Preuveneers,  who  joined 
the  company  as  chief  operating  officer 


in  1996,  is  also  leaving.  And  Dr  Geoff 
Hill,  who  has  held  various  senior  posi- 
tions, left  recently. 

Cortecs'  warnings  concern 
Macritonin,  an  oral  treatment  for 
osteoporosis;  and  Pseudostat,  which 
deals  with  cystic  fibrosis. 

Macritonin  has  registration  applica- 
tions in  six  European  countries  and 
Cortecs  expects  a  decision  from  one 
of  these  by  spring  next  year.  If  a  coun- 
try does  not  grant  the  registration, 
Cortecs  would  have  to  reapply  under 
recently  adopted  European  guidelines, 


which  would  "delay  significantly"  the 
process. 

The  product  needs  new  clinical  trials 
to  support  applications  in  some  coun- 
tries, including  North  America.  Cortecs 
does  not  expect  to  submit  a  New  Drug 
Application  there  before  2004. 

Higher  dosage  levels  coupled  with 
the  present  cost  of  raw  materials  and 
manufacturing  could  place  the  prof- 
itability of  Macritonin  under  threat, 
particularly  in  the  early  years,"  it  said. 

The  company,  meanwhile,  had 
already  presented  data  and  run  Phase 


II  trials  on  Pseudostat  in  Australia. 
Following  a  review  of  these  studies, 
Cortecs  has  started  more  to  obtain 
information  about  dosage.  It  expects 
to  re-enter  Phase  II  trials  next  autumn. 

Although  Cortecs  had  announced  a 
cost-cutting  programme  in  September, 
it  said  this  week  that  it  would  expand 
the  programme  to  preserve  its 
resources.  Its  cash  balance  was 
±16. 2m  on  November  30. 

The  company  is  commissioning  an 
independent  consultancy  to  review  its 
operations. 


COMING  EVENTS 


MONDAY,  DECEMBER  7 
Southampton  &  District  Branch,  RPSGB,  at 

Winchester  PGMC,  Royal  Hampshire 
County  Hospital,  Winchester,  7.30  for 
8pm. Clinical  Management  of  Asthma'. 
TUESDAY,  DECEMBER  8 
Bury  &  District  Branch,  RPSGB,  at  the 
Village  Hotel,  Prestwich,  7.30pm.  A 
Social  Evening  -  pre-registration  phar- 
macists and  their  tutors  are  especially 
invited  to  this  meeting. 
WEDNESDAY,  DECEMBER  9 
Bradford  &  District  Branch,  RPSGB,  joint 
meeting  with  NPA  at  the  Bankfield 
Hotel,    Bingley,    7.30    for  8pm. 
'Transcultural  Medicine'. 
Stirling  &  Central  Scottish  Branch,  RPSGB, 
at  The  Royal  Hotel,  Bridge  of  Allan, 
7.30pm  -  Palliative  care  training'. 
NICPPET  workshop.  The  Dundadry 


Hotel,       Dunadry,  10am-5pm. 
'Counselling  skills'. 
THURSDAY,  DECEMBER  10 
Glasgow  &  West  of  Scotland  Branch, 
RPSGB,  at  the  Western  Infirmary  Dining 
Room,  Glasgow.  Time  and  Fevers: 
Infection  in  Glasgow  1350-1998'. 
Edinburgh  &  Lothians  Branch,  RPSGB. 
Witchery  Ghost  Tour  followed  by  Jazz 
at  The  Tron.  Tickets  £12  each  from 
Claire  Hutcheon,  social  convenor. 
NICPPET  workshop.  The  Holiday  Inn, 
Belfast,  l()am-5pm. Dosing  in  renal  and 
hepatic  impairment  (for  hospital  phar- 
macists). 

FRIDAY,  DECEMBER  1 1 
NICPPET  workshop.  Malone  House, 
Upper  Malone,  Belfast,  10am-5pm.'Law 
and  ethics  in  professional  practice' (for 
pre-registration  students). 


Scotia  optimistic  about  the  future 


Scotia  Holdings  believes  it  has  "a  very 
good  likelihood"  of  finding  new  part- 
ners for  Foscan,  its  cancer  treatment. 

Boehringer  Ingelheim  withdrew 
from  a  licensing  agreement  for  Foscan 
last  week,  after  deciding  it  has  insuffi- 
cient resources  to  fund  all  its  pipeline 
projects.The  news  shocked  investors  - 
Scotia's  share  price  was  87p  as  C&D 
went  to  press,  down  almost  29  per 
cent  since  the  announcement. 

Scotia  says  it  has  been  approached 
by  a  number  of  potential  partners 
since  Bi  s  withdrawal,  but  will  post- 
pone its  decision  until  2000,  shortly 
before  Foscan's  expected  licence 
application.  Finalising  a  partnership 
then  would  maximise  profit  for  share- 
holders, claims  Scotia. 


Dr  Burkhard  Blank,  BI's  Head  of 
international  product  management, 
does  not  doubt  the  potential  success 
of  Foscan  but  feels  that  sales  from  the 
licence  granted  in  2000  will  not  be 
large.  "We  felt  that  we  could  have 
growth  earlier  with  our  own  prod- 
ucts," he  said.  BI  felt  there  was  more 
commercial  potential  in  the  treatment 
of  prostrate  and  laryngeal  cancer  but 
this  indication  will  not  be  approved 
until  2003.  The  first  licence  applica- 
tion will  be  for  head  and  neck  cancers. 

BI  has  already  paid  Scotia  $21  mil- 
lion out  of  a  maximum  $39m  due, 
which  the  Scottish  company  does  not 
have  to  return. 

Scotia  is  still  seeking  a  partner  to 
market  Olibra  around  the  world. 
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ENTERPRISE 


The  Force  Behind  Pharmacy 


■  Weekly  Representative  Call 

■  Over  7,000  OTC  Products  Available  on  a  Weekly  Service 

■  Discounted  OTC  Splits  ■  Link  PC  Ordering  System 
■  Competitive  Discounts  and  Terms 

■  Seasonal  Promotions  »  Weekly  Special  Offers  ■  Finance 


WEEKLY  DELIVERIES 


OVER  7,000 
OTC  PRODUCTS 


TELE-SALES 


FINANCE 


TRIDENT 

PHARMACEUTICALS 


Re-Boxed  PL's 


■  Monthly  &  Weekly  Promotional  Offers 
■  Long  Term  Contract  Prices  ■  Next  Day  or  Weekly  Delivery. 


MONTHLY  OFFERS 


GENERICS 


RE-BOXED  P.I.'s 


WEEKLY  OFFERS 


a  Division  of 
ENTERPRISE 


Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Alex  Hancock.  Chemist  &  Druggist  (Classified),  Miller  Freeman  Ltd, 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01 732  377421, 
Internet:  http://www.dotpharmacy.co.uk.  All  major  credit  cards  accepted 


VISA 


APPOINTMENTS 


For  the  right 
chemistry 


think  UK. . . 


.  .  .  think  Jenrick 


Vacancies  throughout  the.. UK  for  pharmacists. 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 

145-147  Frimiey  Road,  Camberley, 

X Surrey,  England  (31115  2PS 
Tel  0800  585  482  Fax  01276  676050 
Email  medical@jen-med.dempn.co.uk 

understanding  healthcare  from  the  inside  "out 


:Ne«v|i»!sT 


An  opportunity  has  arisen 
for  an  experienced  and 
enthusiastic  pharmacy 
technician  to  join  a  busy 
but  friendly  pharmacy  in 
the  Brighton  area. 

Excellent  saiary  package, 
opportunities  available  to 
further  your  career. 

Please  contact: 
Mr  Peter  Glover 
on  01732  452452 
(9<am-7pm) 

or  send  CV  to: 
Mr  P.  Glover, 
2  The  Square, 

Riverheesd, 
Kent  TNI 3  2AA 


FULLTIME 
or  PART  TIME 
DISPENSING/COUNTER 
ASSISTANT  REQUIRED 

Please  telephone 

0181  427  3124 


Khospharnn 
Chemist  Group 

Copthorne,  West  Sussex 

We  have  a  vacancy  for  a  part 
time/job  share/full  time  Pharmacist 
for  our  new  branch  at  Copthorne. 
Excellent  supporting  staff. 
Minimum  paperwork.  We  offer 
excellent  rates  for  the  right 
individual. 

Tel:  0181-684-2086  day, 
0411-671331  anytime 


NATURAL  PHARMACY 

New  concept  store  is  actively  recruiting 
part  time  or  full  time  Pharmacists  with  an 
interest  and/or  experience  in  complementary 
medicines  and  Natural  Therapies. 

Please  Fax  CV  on  0171  404  1256 


•  PHARMACISTS  • 
•  MANAGERS  • 

LOOKING  FOR  A  PHARMACIST  OR 
PHARMACY  MANAGER? 
ARE  YOU  A  PHARMACIST 
LOOKING  FOR  A  CHANGE? 
MANAGEMENT  POSITION  - 
YOUR  OWN  SHOP? 

APPLE  APPOINTMENTS  (YORK)  LTD 

CCS  HOUSE  •  77  GILLYGATE  •  YORK  •  Y031  7EA 

01904  651 1 15  •  07970  913924 

SPECIALISTS  IN  SOURCING  AND 
PLACING  PHARMACY  MANAGERS 

WE  CAN  ALSO  ARRANGE  ACQUISITION  FINANCE 
IF  YOU  WISH  TO  PURCHASE  YOUR  OWN  NEW  OR 
ADDITIONAL  BUSINESS 


London  W5 

Pharmacist  Manager  with  wide 
experience  in  merchandising  and 
sales  to  manage  a  high  street 
branch  and  to  assist  in  the 
management  of  a  group. 
Exceptional  remuneration  package 
to  include  salary  and  expenses  for 
suitable  candidate.  Two  bedroom 
accommodation  can  be  made 
available  as  part  of  the  package. 

Please  fax  a  current  CV 
01344  891003 

Then  telephone  0181  579  7340 


L0CUMS 


tnacy 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 


PHARMACISTS/TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex,  Bristol  Kent 


People  Say 

#8 

Why  We 
Say  Not 


ESSENTIAL 
LOCUM  SERVICES 
ELS 

Pharmacists,  locums  and 
Technicians  are  invited  to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on 
0121  444  0075 


ACCOUNTANCY 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial 
no  obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 
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BUSINESS  FOR  DISPOSAL 


Alliance    V  a  1  u  e  r  s 

&  Stocktakers 


BUSINESS  WANTED 


ARE  YOUR  DOCTORS  MOVING? 

Are  you  feeling  isolated? 
Are  you  unsure  how  to  react8 
Are  you  looking  for  a  mentor2 
If  so,  contact  Andrew  Colder  for 
friendly,  professional  help  and  advice 
All  calls  in  strictest  confidence. 


PHARMACIES  WANTED 

We  constantly  require  additional  high  quality 
pharmacies  to  replace  those  successfully  sold 
We  have  an  extensive  database  of  purchasers 
with  verified  finance  eager  to  acquire 
We  particularly  require  businesses  in: 
TYNE  and  WEAR  :  HERTS  :  SURREY 
LEICS  :  LANGS  :  CHESHIRE 


Pharmacy  Agents  for  air  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


Thinking  about  selling  your  shop? 

I'll  probably  know  somebody  who  wants  to  buy  it. 
allan  orme  -  Pharmacy  Sales  and  Valuations 
If  you  aren't  selling,  a  valuation  of  your  business  will  inform  your 
financial  planning 
Call  me  on  0467  61 1 774  to  talk  it  through 

Allan  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


BUSINESS  FOR  SALE 


North  East  London 

Due  to  Shop  Closure  Stock 
and  Accessories  for  Sale. 

Stock  valuation  at 
£3,700  ono.  All  inclusive 
payment  made  prior  to  or  on 

collection.  Buyer  collects. 
Telephone:  0181  599  3150 

Mon-Tues  5-7pm 
Pharmacists  Free  for  Locums 


Coventry 

Pharmacy  with  Relocation 
potential,  close  to  5  doctors. 
With  living  accommodation. 

T/O  200k  (increasing)  55k 
approx).  G.P.  1,600  items,  con 

overheads.  Open  to  offers. 

Tel:  Mr  Gill 
(01203)  336992  or 
0956  956  334 


BUSINESS  WANTED 


■Ills 


0  A  Y 


DI" 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  he  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


Croydon  Surrey  / 10  miles  Radius 

If  you  are  50  or  over  and  you  are  thinking  of  retiring, 

maximise  your  CGT  by  selling  now. 
I  would  be  happy  to  consider  continued  employment 
Freehold  or  leasehold  with  T/O  in  excess  of  £40l)k. 
For  a  quick  and  confidential  appraisal  contact: 
Mr  S  Amin 

Tel:  0181  6604443  Day/Eve.   Fax:  0181  6683253. 
Mobile:  0961  121052 


EQUIPMENT  FOR  SALE 


PHOTO-ME  IMAGER  135 

Colour  film  D+P.  1  8  months  usage  with  service  contract. 
Offered  with  internal  fibre  optic  sign  and  external  sign. 

£6,000  or  near  offer. 

Telephone:  0181  959  2144 


Photo-Me  135  Colour  Imager  machine  for  135mm  films  only. 
18  months  old,  have  lots  of  chemicals  and  accessories. 
Offer  invited: 

Call  R  M  Shah  01923  224391  to  discuss. 

Also  have: 

96  Rifater  tabs  exp  9/2001 .  1 0  papervine  Hcl  60mg/ml  inj  (6/99). 
10  papervine  Hcl  40mg/ml  inj  (1/5/2000).  15  zofran  8mg  (3/99) 


FOR  SALE 

IMAGER  135RA 
PHOTOLAB 

Full  Plioto-Me  backup  available 
(eg.  delivery,  installation,  training) 

£9,500 

(sensible  offers  considered) 

Tel:  Mr  Kamal  Mahasuria  on: 
01628  630283 


FOR  SALE 

Modern  BFN  Showrax 
shop  and  dispensary 
shelving  and  backing 
with  benches,  counter 
and  gondola. 

Very  good  condition. 

Phone: 
01772  631862 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  

First  names  

Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


The  'Geneva  Diet' 

A  new  Swiss  Formula  which  is: 

*  Revolutionary  &  convenient  to  use 

*  Includes  the  ingredient  chromium  picolinate 

*  Big  ad  campaign  in  the  national  & 
regional  press 

*  Major  ad  campaign  in  leading  national 
ladies'  magazines 

*  Major  PR  support  continuous  in  1999. 
Please  Tel  or  Fax  your  orders  to 

_M&J  M&N  TRADERS  LTD  W&l 

ly&?rH.      Tel:  0181  909  1905  Fax:  0181  909  1906 


Sunglasses  UK  Ltd. 

Unit  19,  Park  Royal  Business  Centre,  9-17  Park  Royal  Road,  London  NW10  7LQ 
Tel:  +44  (0)  181  357  0150  Fax:  +44  (0)  181  930  0590 

Reading  glasses 

18  Fashion  styles  -  Quality  -  Product  - 
Very  competitive  prices  -  Next  day  delivery 

Phone  or  Fax  for  samples/catalogues  and  price  list 


KNOX  PHARMACEUTICALS  LTD 
CHRISTMAS  CRACKERS! 


PRODUCT/PACK  SIZE 

DISCOUNT 
ON  UK  PRICE 

OUR 
PRICE 

ZANTAC  150MG  TABS  60s  UK 

25"., 

£20.92 

STROM B A  10s  PI 

55% 

£2.10 

NIZORAL  120ML  UK 

22% 

£4.55 

QUINAPRIL  5MG  28s 

49% 

£5.25 

PRAVASTATIN  20MG  20s 

40% 

£13.32 

ORDER  NOW  FROM  THE 
SHORTEST,  SHARPEST  SHORT  LINER  AROUND 
AND  CLAIM  YOUR  FREE  GIFT! 

MINIMUM  ORDER  £150  FOR  FREE  DELIVERY 
Tel:  01765  690888  Fax:  01765  690999  e-mail:  sales(a  knox.co.uk 

KNOX  PHARMACEUTICALS  LTD, 
THE  COACH  HOUSE,  PHOENIX  BUSINESS  CENTRE, 
RIPON,  NORTH  YORKSHIRE  HG4  INS 


G^^V*  \ 

V  est*  xY^° K\k^ 

♦  CLEAR  EAR  drops  rapidly  penetrate  dry 
hardened  ear  wax,  softening  it  so  that  the  wax 
can  be  easily  removed. . 

♦  No  effervescence  ♦  Non  oily  ♦  No  odour 

♦  No  syringing  necessary  in  less  severe  and  in 
chronic  cases 

To  order  and  for  further  information 
Co-pharma  Limited   Tel:  01923  710934 

Abbreviated  Product  information. 

Presentation:  Ear  drops  containing  docusate  sodium  USP  5% 
w/win  polyethylene 'glycol. 

Indications:  Tor.  the  softening  of  ear  Wax  to  facilitate  its  removal. 
Legal  category:  GSL.  PL  13606/0033. 
Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmansworth  WD3  IDE. 
,  Further  information  is  available  on  request  from  the  licence  holder. 
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PRODUCTS  AND  SERVICES 


mm 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 


Lowest  UK  Prices  or  Tell  us  to  Match 


New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 


Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 


20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . .  .  Save  Yourself  £££s! 


JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 

UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  FAX  01 275  87  22  66 
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PRODUCTS  AND  SERVICES 


NEW  POISON  HYPNOTIC 

30ML  EDT  SPRAY 

£14.95 

£29.50 

TOMMY  GIRL 

100ML  EDC  SPRAY 

£27.95 

VANDERBILT  HONEYMOON 

50ML  EDT  SPRAY 

£2.95 

£21 .75 

CHLOE 

30IML  EDT  SPRAY 

£8.25 

£19.50 

MISS  DIOR 

30ML  EDT  SPRAY 

£9.95 

£22.00 

SAMSARA 

4  PIECE  GIFT  SET 

£49.00 

£19.95 

CREIGHTONS  GIFT  SET 

HALF  PRICE!! 

ESCAPE  FOR  LADIES 
4  PIECE  GIFT  SET 

£11.50 

£29.00 

WINGS  FOR  MEN 

100ML  EDD  SPRAY 
+200ML  SHOWER  GEL 

£19.50 

£55.00 

D.E.  Pharmaceuticals 


01661  835755 
Fax:  01661  835839 


STRENGTH 
ROUGH  UNITY 

he  fastest-growing  independent 
"chasing  group  and  discover 
the  benefits 

IE  3  MONTH  TRIAL 


ficki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Sh elvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha 
BPharm.MR  PharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 
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PRODUCTS  AND  SERVICES 


National 
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OFFERS 


PRODUCT 

PACK 

PRICE 

DICLOFENAC  50MG 

100 

1.10 

ISOSORBIDE  MONO  60  SR 

28 

5.49 

MEBEVERINE  135MG 

100 

3.75 

OXYBUTYNIN  5MG 

84 

2.69 

TRAMADOL  50MG 

100 

5.99 

COVERSYL  4MG 

30 

11.69 

LESCOL  20MG 

28 

10.69 

RENITEC  5MG 

30 

5.59 

TERBUTALINE  TURBO  INH 

200DS 

5.69 

ZESTRIL  5MG 

60 

6.49 

ZOLADEX  3.6 

1 

99.99 

FOR  THE  BEST  PRICES 
FOR  ALL  YOUR  REQUIREMENTS  RING 

http://www.  natgen.  com 

Offer  valid  from  4th  December  1998 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road,  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 


K 

LU 
LL 
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Beclomethasone  Aqueous 
Nasal  Spray 

BECLQ\OUA50 


< 

o 

UJ 


Buy  100  packs  or  more 

©£1.35  each 

{equivalent  to  61%  DT  Discount) 

Offer  valid  from  1st  December  1998  to 
31st  December  1998 

For  further  details  please  contact  Bartholomew  Rhodes  Ltd. 
Victors  Barns,  Northampton  Road,  Brixworth, 

Northampton  NN6  9DQ 
Tel:  (01604)  S82626  •  Fax:  (01604)881640 


RAY  TODD  ASSOCIATES 

Pharmacy  Planning  by  the  Professionals 
MODAL  DRAWERS  &  MEDICINES  DISPLAY  EQUIPMENT 
6  Westminster  Road  Wellingborough  Northants  NN8  5YR 
Telephone  01933  679279      Fax  01933  679714 

Consultants  in  design  and  marketing  for  the  independent 
pharmacist  within  agreed  budgets  lor  a  modest  fee. 


m\ 

1 1 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted.  Black  Glass  Jars.Drug  Jars  -  Blue  or  Green,  i 
Coloured  Soda  Syphons.  '•Admiralty"  Square  Blue  Poisons.  Spare  Stoppers.  Common  Blue 
"Not  to  be  taken"  Poisons  -  All  shapes.  Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


FOR 
INFORMATION 
ON  THIS 
SECTION 

CALL  ALEX 

ON 

01732 
377421 


SECURITY 


Quads/Splitters, 
Multiplexers,  Colour 
Recording  Systems, 
Note  Detectors,  Alarms 
Till  Scan  &  Many  other 
products  available. 


SECURITY 
DIRECT 


p  24HR  TYL  VCRs  from  £375 
Security  Minors  from  £28 
I  Rcpim  Cameras  from.  £27 

FREE 

Information  Pack 
on  Request 


NEXTDAY 
DELIVERY 


spy 

Cameras 

from  only 

LOWEST  PRICKS  IN  1T1E  I  k 

FREE  CALL 

0800  056  0462 


STOCK  EXCHANGE 


PHARMACEUTICALS 
EXCHANGE  AGENCY 

•  Sell  or/buy.  Slow-moving  or/  short-dated  UK 
Ethicals/PI/Generics 

•  Nationwide  Database 

•  £5  +  VAT  (Commission)  per  transaction 

Please  send  or/Fax  list  to: 

HAMBRO  RETAIL,  8  WARD  GARDENS, 
HAROLD  WOOD,  ESSEX  RM3  OWX 
Teh/Fax:  01708  343087 


VETERINARY  SERVICES 


Ruby  Animal  Medicines 


Ruby 


Ruby 


Ruby 


Ruby 


Ruby 

EBflBfflBBI 
WLmm 


Manufactured  by  Brian  G,  Spencer  Ltd. 
Veterinary  Wholesalers 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE7S  7DT 

Have  a  slice  of  the  £200  million  veterinary  market! 
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Hidden  secrets 


An  intriguing  little  leaflet  entitled  The  Pharmacy  User  Manual'  arrived  in  the 
office  this  week,  courtesy  of  the  hard  working  secretary  of  Bucks  LPQAngela 
Alexander. We  can  only  hope  a  copy  has  also  been  forwarded  to  the  Royal 
Pharmaceutical  Society's  law  department,  because  it  provides  prima  facie 
evidence  of  yet  another  abuse  of  that  most  important  of  restricted  titles, 
Pharmacy'. 

Angela  picked  up  the  leaflet  at  the  Board  X  Snowboarding  Exhibition.  It 
advertises  a  range  of  products,  from  wax  and  p-tex  to  stomp  pads  and  toe 
straps,  to  keep  your  board  in  tip  top  condition  As  a  patient  leaflet  it's  not  bad: 
question  is,  though,  is  the  full  force  of  the  law  department  going  to  drop  on 
the  company  that  produced  the  leaflet  -  Raw  Technology  of  Kings  Bromley  ? 

Another  unanswered  question  is  exactly  what  Angela  was  doing  at  the 
exhibition.  Snowboarding  is  a  notoriously  unreliable  way  of  getting  downhill 
in  anything  like  a  controlled  fashion,  so  one  can  see  the  professional  parallel 
for  an  LPC  secretary.  Or  could  it  be  that  she  is  a  secret  aficionado? 


Sharpen  your  wits 

It's  nice  when  pharmacists  have  sufficient 
personality  to  feature  in  the  national  newspapers. 
However,  Mr  Pharmacy  Publicity  himself  may  have 
managed  to  set  back  the  cause  last  week. 

David  Sharpe,  erstwhile  chairman  of  the 
Pharmaceutical  Services  Negotiating  Committee, 
Society  Council  member  etc,  etc,  and  now 
chairman  of  the  Community  Pharmacy  Action 
Group  featured  alongside  community  pharmacist 
Gillian  Hawksworth  in  a  Guardian  article.This  was 
fairly  sympathetic  to  pharmacy,  making  the  point 
that  pharmacies  and  patients  will  suffer  if  resale 
price  maintenance  on  OTC  medicines  is  ended. 

Unfortunately,  the  one  quote  from  the  article  enlarged  to  catch  your  eye 
reads:"Sharpe  used  to  cause  wry  grins  among  officials  at  the  Department  of 
Health  by  turning  up  for  meetings  in  his  personal  Rolls-Royce." 

In  his  defence,  Mr  Sharpe  insisted  that  the  motor  was  paid  for  by  his 
medical  equipment  business  rather  than  the  high  street  pharmacy  he  owns. 


David  Sharpe 


Quitter  of  the  Year',  Bridget  Mohan  (left)  was  presented 
with  £2,000  worth  of  holiday  vouchers  by  Tessa  Jewell 
(right),  public  health  minister,  on  Monday.  A  30-a-day 
smoker  for  28  years,  Ms  Mohan  was  chosen  from  hundreds 
of  ex-smokers  who  entered  the  'Quitter  of  the  Year'  award. 
Ms  Mohan  gave  up  so  that  she  could  donate  a  kidney  to  her 
sister,  who  has  kidney  failure.  Speaking  at  the  award 
ceremony,  Ms  Jowell  said,  "the  stories  we  have  heard  today 
will  be  an  inspiration  to  all  those  who  want  to  give  up" 


Society  announces  11 
new  fellows 


The  Royal  Pharmaceutical  Society  has  named  1 1  new 
fellows. 

Two  are  principally  community  pharmacists. 
Steven  Kayne  from  Glasgow  is  designated  a  fellow 
for  distinction  in  the  practice  of  pharmacy  and  Peter 
Homan  of  Epsom  receives  his  fellowship  for 
distinction  in  the  history  of  pharmacy.  Locum 
pharmacist  and  senior  research  associate  at  the 
Welsh  School  of  Pharmacy  Sarah  Cockbill  becomes  a 
fellow  for  distinction  in  the  profession  of  pharmacy. 

Hospital  pharmacists  Christopher  Claims  of  St 
George's  Hospital.Tooting,  London  and  David 
Anderson  of  St  Peter's  Hospital  Trust.Amersham,  both 
receive  fellowships  for  distinction  in  the  profession 
of  pharmacy.  Colleague  Timothy  Dodd,  currently 
training  adviser  to  the  Ghana  National  Drugs 
Programme,  receives  his  for  pharmacy  practice  and 
Stephen  Mather  of  St  Bartholomew's  Hospital  and 
Alistair  Millar  of  Edinburgh's  Royal  Infirmary  receive 
theirs  for  distinction  in  pharmacy  science. 

Academics  also  include  Paul  Spivey  based  at  the 
World  Health  Organisation,  Geneva.who  is  made  a 
fellow  for  distinction  in  pharmacy  practice.  Geoffrey 
Rowley  of  the  University  of  Sunderland  and  Howard 
Stevens  of  the  University  of  Strathclyde  are  both 
made  fellows  for  distinction  in  pharmacy  science. 

Christopher  Cairns 


Hospital  Technician  of  the  Year'  award  launched 


Steven  Kayne 


The  first  AAH  Hospital 
Service  Pharmacy 
Technician  of  the  Year' 
award  has  been  won  by 
Jane  Low  from  Perth  Royal 
Infirmary. 

A  cut  glass  decanter  was 
presented  by  Bryan 
Hartley,  chief  pharmacist, 
at  the  award's  launch  on 
HMS  Belfast  last  week. 
AAH  is  sponsoring  Miss 
Low  to  attend  the 
American  Society  of 
Healthcare  Pharmacists' 
convention  in  Las  Vegas. 

"This  award  recognises 
the  work  technicians  do 
and  should  encourage 
them  to  further  develop 
their  potential  and  widen 
personal  boundaries,"  said 
Mr  Hartley. 

The  judges  were  AAH 
Pharmaceuticals  board 
members,  but  in  future  the 
panel  will  include  people 
prominent  in  industry  and 
will  seek  nominations  from 
hospital  pharmacy 
technicians. 


Jane  Low,  AAH  hospital  technician  of 
the  year  with  her  award,  chief 
pharmacist  Bryan  Hartley,  who  made 
the  presentation  (left),  and  Jeremy 
Poole,  AAH  hospital  service  director 
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For  further  information 
telephone  01509  613171 

3M  and  3M  Tegasorb  are  trademarks  of  the  3M  Company. 
©  3M  Health  Care  Limited  1998. 


3M  Health  Care 


Big 


Bigger 


Profit  opportunities  on  every  sale  of  Cuprofen  tablets.  Cuprofen  is  the  fastest  growing  ibuprofen  brand1. 


Biggest 


Cuprofen  is  the  No!  recommended  analgesic  brand  in  pharmacy2  and  the  best  selling  OTC  4()()mg  ibuprofen3. 
Premium  brand  quality  and  performance  at  a  pi  k  e  your  customers  like,  with  the  profit  you  want  -  that's  Cuprofen. 


Cupufen 

~  IBUPROFEN  TABLETS 


MAXIMUM 
STRENGTH 


FAST  POWERFUL  PAIN  RELIEF 


96 
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CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


Cuprofen  Maximum  Strength  Product  Information.  Presentation:  Each  pink,  film  coaled  tablet  contains  Ibuprofen  BP  400mg.  Indications  For  the  telief  of  rheumatoid  arthritis  {including  juvenile  rheumatoid  anhntts  01  Still's  disease),  ankylosing  spondylitis,  osteoarthritis 
and  other  non-rheumatoid  arthropathies,  periarticular  conditions  eg  frozen  shoulder,  bursitis,  tendinitis,  tenosynovitis  and  low  hack  pain,  soft-tissue  injuries  eg  sptains  and  strains  Also  indicated  for  Ihe  telief  of  mild  to  moderate  pain  eg.  dental,  post-operative  patn  and 
dysmenorrhoea,  for  the  relief  of  migraine  Dosage  and  administration:  Adults  and  Children  over  12  yeurs.  Initial  dose  is  I  200mg  in  divided  doses.  Some  patients  can  be  maintained  on  600- 1  200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase 
the  dosage,  piovided  thai  the  total  daily  dosage  does  not  em  red  2400mg  in  divided  doses,  with  water  Children.  The  dose  is  20mg/kg/body  weight  darly  except  in  children  weighing  less  than  30kg.  The  total  dose  in  24  hours  should  not  exceed  500mg  Elderly:  No 


:1  for  elderly  patients  unless  renal  or  hepatic  function  rs  impaired,  in  this  case  the  dosage  should  be  assessed  individually  Contraindications:  Ibuprofen  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations. 
Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-stetoidal  agents.  Special  care  should  be  taken  when  using  ibuprofen  in 
■  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions  In  patients  with  renal,  catdtac  or  hepatic  impairment  caution  is  required  since  the  use  of  NSAID's  may  result  in  deterioration  of  renal  function  The  dose 
rial  function  should  be  monitored  Use  in  pregnancy  and  lactation:  No  teratogenic  effects  have  been  reported  in  animal  experiments.  However,  the  use  of  ibuprofen  should  be  avoided  if  possible  during  pregnancy.  Side  effects: 
a,  gastro-intestmal  intolerance  and  bleeding  and  skin  rashes  Less  frequently,  thrombocytopenia  has  occurred.  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  tieatment  tecovery  has  occurred.  NSAID's  have  been  leported 
;  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure  Overdose:  There  is  no  specific  antidote  to  ibuprofen.  Management  usually  includes  gastric  lavage  associated  with  special  care  of  plasma 
'lectrolytes  and  any  other  appropriate  symptomatic  relief  Legal  Category:  P  Pack  Quantities  and  RSP:  £  I  35  per  pack  of  I  2  tablets,  £2  25  per  pack  of  24  tablets,  £3  99  per  pack  of  48  tablets,  £6  99  per  96  tablets  Product  Licence  Number:  PL  0338/0085  Product 
Licence  Holder  Cupal  Limited,  Blackburn  (A  subsidiary  of  Seton  Healthcare  Group  pic)  Further  information  is  available  from  Seton  Healthcare  Group  pk.  Date  of  Preparation:  April  1 997  Cuprofen  is  a  Trade  Mark  of  Seron. 


special  dosage  modifical 
Interactions:  None  knowi 
elderly  patients,  in  whom 
should  he  kept  as  low  as 
Adverse  effects  reported  m 
>  cause  nephrotoxicity 
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